FILED

2005 LIMITED LIABILITY COMPANY Jun 27, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L99000007933 AN 06-27-2005 90135 003 ****50.00
$. Entity N
MONUMENT FINANCIAL SERVICES, LLC
Principal Place of Business Malling Address
1450 MAARUGA AVENUE 1450 MAARUGA AVENUE YT
SUITE 400 SUITE 400 2006 0638
MIAMI, FL 33146 MIAMI, FL 33146
S S e O A A GO
Lot Opusdns Aors fos ucits Aonad
Sulte, Apt. #, etc. Suite, Apt. #, ete.
S S0 e 7o 06092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applled For
Coetl Ender, FL Coetl &nHlas, L 65-0969018 Not Apolicable
Zp _}_f/ J'us/ Coumry‘( J' ,{ Zp J’ &g /-’,y Country & J' / 5. Certificate of Status Deslred O ?ese.ggquge‘ﬂmnm
4. Name and Addresa of Current Registered Agent 7. Namea and Address of New Registered Agent
Namea

WINDHORST, KENT A

13260 SW 105TH STREET Straet Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33186

Clty FL l Zip Cods

8. The above named entity submits this statemant for the purpose of changing Its registared office or ragisterad agent, or both, in the State of Florida. | am familliar with, and accept
the obligations of registared agant.

SIGNATURE
Signanure, typed of printed name of registered apan and this if applicabls. {NOTE: Reglstered Agent signehire raquired whan ralngiating) DATE
Flling Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITICNS { CHANGES
TITLE MGRM 0O petete THLE [Jchange  [] Addilion
HAME WINDHORST, KENT A NAME
STREET ADORESS | 13260 SW 105TH STREET STREET ADDRESS
CIY-5T-2P MIAMI, FL 33186 CITY-ST-2P
TME [ Delets TILE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TMLE [ Delete TIME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5-2P CITY-ST-2IP
TILE O Detete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-P
TTLE O pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-$T-TP
TINLE ] Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda 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
Timited liability company or the r or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

6/ 9/a.r Lor-Lbl -27r8

Daytima Phona #

SIGNATURE:

NATURE AND TYFED OR PRINTED NAME OF SINING MANAGING MEMBER, MANAQER, QR AUTHORIZED REPAESENTATIVE




