2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Mar 23, 2007 8:00 am

10600
DOCUMENT # L06000089300 : Secretary of State
1. Entity Name v~
(03-23-2007 90173 036 ****50.00

203 MONMOUTH, LLC
Principal Place of Businoss Mailing Address
11400 NAUTICA COURT 11400 NAUTICA COURT
e T H“Hl“ |H ||”| Im Ilm Ilm ||m |I‘|“|u| m“ l“” ““‘ ||‘||“|] lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suite, Apl. #, elc. 1st MCORE CR2E083 (10/06)

City & Stale City & State 4. FEI Numbcr Applied For

2_0 - ? l(o 2—-7q X Not Applicable
Zp Country 2 Country 5. Cerlificate of Status Desired O §5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Namo

SETH E. ELLIS, P.A.

2385 EXECUTIVE CENTER DRIVE SUITE 190 Strecl Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

—— = - : City ) FL | Zip Code

8. The above named onlity submits this stalement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accopt
the obligations of rogislared agent.

SIGNATURE
Sighalure, tyned or pried narme ol regisierea agent ano ik © aonhcacle. (NOTE: Regislered Agenl sgualure regurgy when rensianing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE O Delele m MEFr Jchange [ Addition
NAME NAME ORitn LELEIN
SIRLLT ADDRFSS SR ADDiss | peifop wAvred CT
CITY-ST- 2P 2y -1 2F WMM‘,FC . 33Y¢7
THLE [ oeiate e, 72168 [ change [ Addilion
NAME NAME roApYY M'ﬂ'f/‘)cf
SIHEET ADDRESS SIRFLTADDRESs | /7472 AT s
CIIY-$1-21P CIY-S1- 21 VMM‘? - 33Y6 7
TITLE T Delele i [] Ghange [ Addition
ML C - - TTTTOR N T T T T T
STREET ADDRESS SIREET ADDRESS
CINY-SI-ap CITY-51- 2P
TIILE [ Delete TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-SI-2IP CITY-SI-ZIP
fIlLE [J oetete TLE [ change ] Acdition
NAME NAML
STREET ADDRESS SIREET ADDRLSS
CITY-SI1-7IP CITY-S1- 7P
e [ pelete Tt [CJ change [ Addition
NAME NAMF
STREET ADDRFSS STRFLT ANDRI S
CITY-ST-7IP CIY-81-ZIP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemplions caonlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurale and that my signature shall have the same logal olfocl as if made undoer cath; that | am a managing membeor of manager oi tho
limited liability company or the receiver or trustee empowered lo execute this reporl as required by Chapler 608, Florida Statules.

SIGNATURE: 5/%'/'1 é&/ﬁﬂ-——- L Peomn) 3-y3-07 SU/-3%6-cve

SIGNATURE A'{P TYPED OR PﬂlNT‘E—SU\ME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Caue Cerpteme Phone 4




