FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M06000004930 04-20-2007 90030 005 ****50.00

1. Entity Name

MONROE HOLDINGS, LLC

Principal Place of Business Mailing Address

270 GEORGETOWN SHORTCUT ROAD 270 GEORGETOWN SHORTCUT ROAD

CRESCENT CITY, FL 32112-4510 CRESCENT €ITY, FL 32112-4510

P PSS e DR
Suite, Apt. #, elc. Suile, Apt. #, ste. 04102007 Chg-LLC CR2EQ83 (12/06)
City & State City & Stale 4. FEI Number Applied For

20-5447110 Nol Applicable
ap Country Zip Couniry 5. Ceriilicate of Status Desired O $500 A_ddilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Nama

MONROE, MICHAEL D -
270 GEORGETQOWN SHORTCUT ROAD Slreet Addreass (P.C. Box Number is Not Acceplable)
CRESCENT CITY, FL 321124510

City FL l Zip Code

8. The above hamed entity submils this statement for the purpese of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- 4

SIGNATURE
{NQTE: Repistered Agent signalura required when reinstating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM [ Delete TNLE [J Change ] Addition
NAME MONROE, MICHAEL D NAME
STREET ADDRESS | 270 GEORGETOWN SHORTCUT RCAD STREET ADDRESS
CITy-5T-2P CRESCENT CITY, FL 321124510 CITY-ST-2/P
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME MONROQE, VICKI C NAME
STREET ADDRESS | 270 GEORGETOWN SHORTCUT ROAD STREET ADDRESS
CITY-57-21F CRESCENT CITY, FL 321124510 CITY-ST-21P
TITLE 7 petete TITLE O chenge [ Adoition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TMLE 1 elete TILE [ Crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
TTLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O detets TmE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2W CITY-§1-21p

11. i hereby certily that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am & managing member or manager of the
limited liability company or tha receiver os trustea empowerad lo execute this rgpor as required by Chapler 608, Florida Statutes.

SIGNATURE: QKM p/(i %W C/«—{S’ «O/) 33@, W07

SIGHATURE XND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #

N—




