FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L060001 05696 04-21-2008 90305 047 ***138.75
1. Entity Name
THE MONIR LLC
Principal Place of Business Mailing Address
1206 EAST RIDGEWQOD STREET 1206 EAST RIDGEWOOD STREET | '
ORLANDO, FL 32803 ORLANDO, FL 32803 B 0 0 2 55 28
S TR S+ e A0 KT O AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 03262008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEt Number Applied For
59-3748176 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired a iseggq lﬁﬂt!onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name e c

BRYANT, CARLA DELOACH
1206 EAST RIDGEWOOD STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City F L Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and litle if applicabla. [NOTE: Regi: Agent 3ig required wharn ra gy DATE

= B

FILE NOWII! FEE IS5 $138.75 . Make Ehétkjj:ajf‘a‘l_ile to
After May 1, 2008 Fee wlill be $538.75 Fiorida Department of:State -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR [ petete TITLE [ Change ] Addition
NAME MONIR, G NAME

STREET ADDRESS | 1206 E RIDGEWOQOQD ST STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 CITY-$1-2IP

TInE MGR [ Delete TME O change 3 Addition
NAME MONIR, N NAME

STREET ADDRESS | 1206 E RIDGEWOCD ST STREET ADDRESS

CTY-87-2IP ORLANDO, FL. 32803 CrTY-S1-29

TITLE O Delete TITLE [ charge [ Addition
NAME e - NAME - - T ”
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE 3 Delete TITLE {J Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE 0 beete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-87-2IP

TILE O oelete THTLE [Jchange [ Addition
NAME NAME

$TREET ADDRESS STREET ADORESS

CITy-ST-2IP CITY-$T-2P

11. | heseby carify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empt d lo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (A il

SIGMATURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, GRt AUTHORIZED REPRESENTATIVE Data‘ Daytime Phone #




