FILED

2008 LIMIEERULAIQBRIIE.L'I;’YR$OMPANY A é.c%gt,azlgfogfssg?tg m

DOCUMENT # L0O7000052111 . 04-22-2008 90097 032 ***138.75
1. Entity Name
MONZ CONSTRUCTION GROUP, LLC
UUVULUYrIiy
Principal Place of Businass Mailing Address
11440 SW 47 STREET 11440 SW 47 STREET
MIAMI, FL 33165  US MIAM), FL 33165  US
2. Principal Place of Butiness - No P.O. Box # 3 Mailing Addrass | ’"”l“ |“ |I“| ‘llll ||H| |l”‘ II“I ||1I‘ |'”I ”||| ”ll‘ “Il‘ ”ll” m ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc.
P > AP 04082008 Chg-LLC CR2E083 {12/06)
Cily & State City & State 4. FEI Number ] 1_ Applied For
(=381 LAEG. [ [Not Anpticaie
Zi Count Zi Count i
® e ° oy 5. Certifcate of Status Dosied ~ [1 99-00 Additonal
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
MONZON, VICTOR J
11440 SW 47 STREET - Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33165  3-
City FL \ Zip Code
8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am tamiliar with, and accept
the obligations of ragisterad agent.
SIGNATURE .
Signature. lyped or pinted name of registerad agent and hitle if applcatie. (NOTE: Registerad Agent Signature required when Teingang) DATE
B
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM e [ Delete TILE [ Cchange (] Addition
NAME MONZON, VICTOR J NAME
SIREET ADDRESS | 11440 SW 47 STREET STREET ADDRESS
CITY-S1- 2P MIAMI, FL 331656 CITY-§7-2IP
TIE ) O pelete T T [ crangs [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIny-§7-21P CITY-S7-2F
TIE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CIny-s7-2P
TILE [ Delete TALE (O Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cuy-51-01P CIry-51-21P
THLE O Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
11. | heraby certily that the informafion $upplied with this fiting does not qualily {or the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report ig true gnd gccurate 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 §r the Feceiver or trustae empowered 1o executa this report as required by Chapter 608. Florida Stalutes.
SIGNATURE: &~ /\—/‘v\ O C/"/U*f/af 30 22L-/002
SIGNATURE AND TYPED INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date T Daytwne Phone 8




