A

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT #«£8%300004287 Feb 22, 2005 08:00 AM
1. Entty Name Secretary of State
SODIX MONROE, L.L.C..
Principal Place of Business '  Maiing Address
3398 PGA BLVD., SUITE 450 3369 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Site, Apt. ¥, . — - | Sdlefpther | 15t MOORE CR2EQE3 (10/04)

Chy & State - T Clty & State T 4. FEI Number ~_[Applied For

_ . 65-0933722 JNOI Applicable
ap Country i Country 5. Certificate of Status Dasired [} $5.00 Addilional
Fee Required
6. Name and'ﬁdfeéiaf_ﬁgh_rfriﬁt ﬁegiétff_ediAgént j 7. Name and Address of New Registered Agent

Name

zgggEF}iSA%lik\ﬁgl NS?JSIT% ﬁggOCIATES’ INC. Strest Address {P.0 Box Number is Mot Acseptable)

PALM BEACH GARDENS FL 33410

City Fl;l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, Tn The State of Florida. | am familiar with, and accept
the obligations of registéred agent. . - o

SIGNATURE —

Signature. typed o prifled fama o regrstared agant and tik 1 applicabla INE Hegmiarcs

FILE NOW

Agon signatura requined whan rginlaning) s .- DATE

ey

= —= e o AT

111 FEE IS $50.00
Make Check Payable to Fiorida Department of State
Duite By May 1, 2005
3. MANAGIG MEMBERS | MANAGERS 10, ADDITIONS] CHANGES
IiLE MGR - Coelele  — § oue [ change [ Addition
NAC CUMMINGS, PETER D N O 30580
STRIET ACDRESS | 3399 PGA BLVD., SUITE 450 ) STREF T ADRESS (1222 /R-80051-021 50,00
CUTY-§T-21P PALM BEACH GARDENS FL 33410 Cify-S1- 71
mee S ' - Cooece  § e [ change [ Addition
AAME NAME
STREET ADDRESS STREFT AGURESS
Cly-S[-2iF Cv-51- 2P
e I pelete nie ' [ ehange ] Addition
NAME o
SIREET ADDRESS SAFET ADDRESS
oTY-§7- 79 CITY-5i-2P
me o ' Closee | § mme [7 change [} Addition
HAKE HAME
STREET ADBRESS STRFET ADDRESS
CiY- ST-ZP QTS b
TiLE S O bt ImE _ O thange L7 Addition
NAME HAME
STREETADORESS - CHREET ADDRESS
CITY-§1- 2P a 2TY Si- ap
LE T pelste T [ change Y Addition
HAME HAME
STREET AGDRESS SIFEET AGDRESS
£ g1-2p CITY-5H 2P

11. | hereby certify that the information supplied with this Tiing does not qualify for fhe éiemption stated in Section 119.07(3)N, Florida Statutes. 1 further certify that the information
indicated on this reportis 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 rec&iver or tusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i /J‘/ PETER I OedMpiNGS 2-18-05 (szésoqs/ /8
4 SIGNATURE AND TYPED O PRINTED NAM76F SIGHING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Davirra Wei




