2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000116616 .

1. Enlity Name
MONARCH DEVELOPMENT ASSOCIATES |, LLC

Mailing Address
620 NORTHWOOD CIRCLE

Principal Place of Business

620 NORTHWOQD CIRCLE

FILED
Sep 08, 2008 8:00 A.M.

Secretary of State

WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
Suite, Apt. #, elc. Suite, Apt. #, 8lc. 09012008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number »|Applied For
Not Applicable
Zip Country Zip Country o . $5.00 Additionat
5. Cerlificate of Status Desired B/ Fee Required
6. Name and Acdress of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

LEGON, LE JUNE M
620 NORTHWOOD CIRCLE
WINTER PARK, FL 32789

Streat Addrass (P.O. Box Numbear is Not Accaptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ture, typed of printed neme of regstered agent and tite if appacable.

{NOTE: Regsisned Agont signature required when remstating)

DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

in accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make chack payable to
Flerida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me MGR O velete TmE [JChange [ Addition
NAME LEGON, LE JUNE M NavE D01 359734310

STREET ADORESS | 620 NORTHWQOD CIRCLE STREET ADDRESS 03/ 15408--01037--1104 ¥ T3, TS
CivY-81-2P WINTER PARK, FL 32789 CITY-ST-2P

TITLE MGRM O pelele TILE [JcChange [ Addition
NAME MC KAY, DANNY NAME

STREET ADDRESS | 10151 UNIVERSITY BLVD STE 256 STREET ADDRESS

CITY-SF-2P WINTER PARK, FL 32817 / CITy-ST-2IP

TME MGRM [ Delete THLE {JChange [ Addilion
NAME WILLIAMS, LE VANDER HAME

STREET ADDRESS | 5 CARVER COURT STREET ADORESS

CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2IP

TMmE MGRM 3 Delete TME [ Change [ Addition
NAME PITTMAN, DEIDRA R NAME

STREET ADDRESS | 663 CALLAHAN STREET STREET ADDRESS

CITY-S1-2TP WINTER PARK, FL 32789 ony-ST-2P

mE O peete TITLE [Jchange ] Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

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

TME [ pelete TITLE [QcChange [ Asdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-§7-2IP

11. | hereby certdy (hat the information supplied with this filing dees not Gualify for the exemptions cantained 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 liability company or the receiver or trustee empowerad 1o exacute this raport as raquired by Chapter 608, Florida Statutes.

U’@f}b\:b 8, 205

SIGNATURE.ZJ? Lol Prnsd @({M

BIGNATURE AND D OR NAME OF . M

R, OR AUTHORZED REPREBENTATIVE Date

Daytime Phona #




