»

“
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L99000004287" Feb 25, 2004 08:00 AM

1. Entiy Name Secretary of State

SODEX MONROE, LL.C. }

Principal Place of Busingss Mailing Address

3389 PGA BLVD., SUITE 450 3339 PGA BLVD., SUITE 450

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt #. elc. Suite, ApL. #, etc. MOORE CR2E083 (11/03) -
City & State City & Stale 4, FE! Number Appiied For

65-0933722 Not Applicable

ze Country 2z Country 5. Certificate of Status Desired 0 §e53-g£q Lﬁ?éiéticnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggg%&%{ﬂgle%?T% ﬁ\SSgOCIATES' INC. Street Address (P O. Box Number is Not Acceptable) —

PALM BEACH GARDENS FL. 33410 —

City FLV I 7o Code

8. The abtove named entity submits this staternent for the purpose of changing its registered office or regrstered agent, or both, in the State of Flonda. 1 am familtar with, and accept
the obiigations of reqistered agent.

SIGNATURE

Signature, typed o printed name of regestered agent and tite ¥ apahicable, (NOTE. Regutarcd agem signature requi;ed when reunstamg_) - ] DATE o _
FILE NOW!!! FEE IS $50.00 _
Make Gheck Payable to Florida Department of State
. Due By May 1, 2004 '

9. MANAGING MEMBERS/ MANAGERS B K ' ADDITIONS | CHANGES
TTE MGR O Delete T E [Jchange [ Addition
RAME CUMMINGS, PETER D NAME - P
STRET ADDRESS | 3399 PGA BLVD., SUITE 450 STAEET ADGRESS o )?{Qi_[[?ﬂ%}l:}bﬁc:’g? B
CTv-5T-2F  |PALM BEACH GARDENS FL 33410 CITY-51- 2P 22k -R0005-008 50,00 .
TIE O3 Datete TITLE O change [ Addition
NAME NANE
STREET ADDRESS § stacerantress
CITY-51-2iP CiTY-57-20P
TITLE 1 Delele TiTLE {1 Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§T. 2P
TME 7 pelete e ElcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-ST- 29
TMLE 7 pelete THILE I change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CTY-5T-2P
THLE [T 2elzle TILE [3Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated i Section 118.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on thus report is true and accurate and that my signature shali have the same legal effect as il made under cath, that | am a managing member or manager of the
timited liability company or the reggiver or trystee empowered ta execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: /.30 D4t (2B 2630 k00D

SIGNATURE REINTED NAME SIGNING AGING MEMBER, B, R, OR AUTHORIZED REPRESENTATIVE Dt Dayi P 14
ANOIYPED OF FEINTED, NAME OF SIGNING MANAGING MEMBER, MANAGER, e vhme Phong




