Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e Lrenins comesy  DOCUMENT # M99000000014

[SE J
FLORIDA DEPARTMENT OF STATE PTARTL STATE

Katherine Harrls f ‘.': : ". <l LI 1 U[PM jHs
Secretary of State

DIVISION OF CORPORATIONS

G- P 120

1a. Principatl Place of Businass Address
MONARCH PROPERTIES OF NAPLES, LLC.
8889 PELICAN BAY RLVD., SUITE 501 8889 PELICAN BAY BLVD., SUIT
NAPLES FL 34108 NAPLES FL 34108
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. Siate of Formation
| | 12/31/1998 'DE
Suite, Apt. #, elc. Suite, Apt. #, etc. R

“a. FEI Number_

] l; 7 - -’f-—'-'/“) ((S/’ D Appfied For
APPLIED FOR [] Not Appicatie

_ wL_—H—._____ — |5 DateofLast Héport" 6. Centificate of Status Desired
Zip Country 2ip Counlry

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

City & State City & State

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sirest Address (P.O. Bax Number is Not Acceplable)
PLANTATION FI. 33324

Zip Code

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited habilily company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the Stale of Florida. Such change was authorized by allirmative vate of a majority of the members | hereby accept the appaintment
as registered agent, and accept the obligations

SIGNATURE ____ o o . DATE . _ ~ I
tRegstered Agenl Azcept g Apgicant ont) (NOTE Begestered Age Sipiatare Tegorod swhicn fea o ity

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| LISTMAN, DOUGLAS 8889 PELICAN BAY BLVD., SU NAPLES FL

. 60
| %9\0(\'

11. |dohereby certify that the infarmation supplied with this fiing does not qualify forthe exemptian stated in Section 119.07(3) (i), Florida Statutes. Hurther cerlity thatthe intormation
indicated on this annual report is frue and accurate and that my signature shall have the same legal etlec! as if made under oath; that am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slalutes; and that my name appears in Bleck 10, or on an
attachment with an address.

GCéo-~

)

SIGNATURE: _ 0O0—2 "I Bufes fusmnpo %fxr 2280
SIGHATURE AMD TYRED OF PRGN TE D) RART CF SIGMING RAARGAL PR ME MUE O RSEASE | Looglone Fhome ¥

INHSE10 R [12-98)




