FILED

2008 LIMITED LIABILITY COMPANY May 22,2008 8:00 am
ANNUAL REPORT Secretary of State

BLE Aok K
DOCUMENT # LOB000096604 05-22-2008 90511 049 138.75
1. Entity Name
MONARCH COURT PROPERTIES, LLC
VYUY AV I W

Principal Place of Business Mailing Acdress
7760 MONARCH CT 7760 MONARCH €T
DELRAY BEACH, FL 33444-6 DELRAY BEACH, FL 33444-6
s T T ST LR e

Suite, Apl. #, elc. Suite, Apt. #, etc. 05192008 Chg-LLC CR2E083 (12/06)

City & Stale Cily & State 4, FE| Number Applied For

20-5649533 Not Applicable
Zip Country Zip Couniry 5. Certificate ol Status Desired O gi'ggq‘ﬁ?:(;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 101
TALLAHASSEE, FL 32301-2960
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agen:.

SIGNATURE .
Signalure. typed or prinied name of registered agent and ntle o apphcabie (NOTE FRegrstered Agent signalure regurred when reinstaling} DATE
FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.5.. the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, . L MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L MGR;;: 3 Delete TLE ] Change (] Addition
NAME MACHT, RICHARD NAME
STREET AODRESS | 7760 MONARCH CT STREET ADDRESS
CITY-51-21P DELRAY BEACH, FL 334446 ony-S1-0e
TILE O Delete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-§1-2P
TITLE [ Delete TILE [J Change  [J Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ity g1 ap
TITLE [ Delete TIitE [ Change () Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiv-SI-2p
TILE 3 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CItY-SI- 2P
TILE O Delele TITLE [ Change  [J Adailion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P . — N cvestae [
11. { hereby certify that the inforgration/supplied with this flilipg dgis not glalil the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify thal the information
indicated on this report is tple ang accuratg and that sighature sflallfiavg the same legal effect as if made under oaih; that | ama managing member or manager ol (he
limitad %iability company i efotd lo exgchte this report as required by Chapler 608, Florida Stajutes.

SIGNATURE: SNIP/es

SIGNATURE AND TYPED OR PRl‘lﬂiED NAME OF SIGNING MANAGING HEHER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Fate Daytame Phone #




