FILED
2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmE’IENT #MO01000000807 03-08-2004 90273 048 ****50,00
MONKTON MANOR LLC
Principal Place of Business Mailing Address
12765 FOREST HILL BLVD 12765 FOREST HILL BLVD
SUITE 1302 SUITE 1302
WELLINGTON, FL 33414 WELLINGTON, FL 33414 :
R s (0RO
Suite, Apt. #, etc. ?uite, Apt. #, ete. 01092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
52-2301486 Nat Applicable
ﬂj’f -~ . ‘(jjuntmrv L o Zip . , Country 5. Certificate of Status Desired O gesa'ggn’:\::;“c’"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered'Agent” =~ -~~~ el
Name Mario G. de Mendoza, III, P.A.
MENDOZA Ill, MARIO G PA S NIy s
: ree ress (P.O. Box Number is Not Acceptaple
S o1 HILL BLVD - P71%765 Forest Hill Bivd., Suite 1302
WELLINGTON, FL 33414
City Zip Code
Wellington FL | I 33414
8. The above named entity gubffitaihi | ’ h of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgn!ure.’!fﬁe(ﬁ{;:w{ |egislerﬁﬁ BM lite it gaflicable. (NCTE: Regisiered Agent signatura required when reinslating)

Filing Fea(SS0.0K

Due by May 1, 2004

the obligations oi ; £ | p
SIGNATURE 4 ; Mario G. de Mendoza, III jéé{/o%

o it

’Mékg,gﬁeék.paigﬁlé‘ldr. . -
orida.Department of State- "

v L

e

i - WS T 5 i ) oo
9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
TLE MGR ] Delete TLE o [ Change [ Addition
NAME ANDRISANI, LINDA J NAME
STREET ADDRESS | 3706 JARRETTSVILLE PIKE STREET ADDAESS
CITY -ST- 2P JARRETTSVILLE, MD Civ-ST-2p .
TITLE O Delete TITLE O cChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
0 11O . Opeete,_ - g.me _ | . __ .. .. [ Change [ Addition | _
NAME NAME i - - T B i
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Detete TITLE [J Ghange  [] Addition
NAME MAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP .
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP Crv-sT-2p
HILE {1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-2IP . ) CITY-5T-2IP

11. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

%‘i,/- ) rcheane 333-103
SIGNAT RE:A’% Linda J. Andrisani, Manager J/f/ﬂf/ {(561).'___ .. - f _ q-

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ﬁam / Daytima Phona #




