2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000001010 v

1. Entity Name
MONACO ARMS, L.L.C.

FILED
Aug 27,2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
105 TALLAPOOSA STREET 105 TALLAPQOSA STREET
SUITE 300 SUITE 300
A
c o - o L ) 07092008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE |N THIS SPACE + ' 4. FEl Number Apphed For
' o ey ; UL - 20-2336983 Not Applicable

: $5.00 Additional

Qo e 5. Cortffi f ir
” artficate of Status Desired O Fee Required

“ ! 3+

6. Name and Address of Current Regiatered Agent

. T T ';l"fagf'}',"f e "_,'1“‘7’,». i-isfa'.’y- S A
C T CORPORATION SYSTEM S DONbTWRlTEE Pkt o

1200 SOUTH PINE ISLAND ROAD ;

PLANTATION, FL 33324 B IN THIS SPACE X

R . E -

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

SIGNATURE
Signature, typed or phntad nama of registerec agent and title It applicabla. (NOTE Regstared Agent signature required when remnstating) DATE
""""" [N s Ly
FILE NOW!I! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the limited Lo Hdononndsgaal c
Due by September 12, 2008 liability company did not recelve the prior notice. a7 A0R-00006-015 138.7
9, MANAGING MEMBERS/MANAGERS
TITLE MGR I
NAME SUMMIT AMERICA PROPERTIES, INC. t

STREET ADDRESS | 105 TALLAPOQSA STREET, SUITE 300
CITY-S7-2IP MONTGOMERY, AL 38104

TITLE
NAME
STAEET ADDRESS

CIrY-§1-2P o R "'{r.;"A-'-'» coote T
TILE ' o S "

HAME T
STREET ADDRESS - . e’ e n
CITY-ST-2P DO NOT WRITE' BN o

¥

NAME
SIREET ADDRESS
CITY-§T-2IP

R B

TLE
NAME o
STREET ADDRESS .
CITY-$1- 2P v

TMLE
NAME N
STREET ADARESS _
CITY-ST-ZiP o T e T T e Ve

11, | hereby certifg that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowared 10 execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: —~Sm€ ———> “SerCrsfod cFo S22 M. aush

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daynma Phone #




