. "

LIMITED LIABILITY &394 FLORIDA DEPARTMENT OF STATE FILED
COMPANY - ! Secretary of State
RE]NSTATEM.ENT DIVISION OF CORPORATIONS 04 JIN 14 M 0 0 I
SECRET Ao nmgTase
DQ(_'JU‘IV_I_ENT # L0O0000000906 Tf‘*’-LAHﬁ.SSE';%,' FEB%IIDCA
1. Limited Liability Company’s Name
Monnet, LLC
&/ 200024992812
P’)] 11/24/03 01125 001 $50.00¢
- 502029900155
2. Principal Ofiice Address 3. Mailing Office Address 01/24/03 90354 018 $50.00
2525 Gulf of Mexico Drive 100 Wallace Avenue 4. State/Country of Formation
Suite, Apt. #, etc. 5 N Suite, Apt. #, etc. 01 !25/2000
" | suite240 o o
City & State City & State
Longboat Key, FL Sarasota, FL 6. FEI Number Applied For
Not Applicable
“ Couniry Z Gountry 7. $5.00 Additional Fee required
34228 USA 34237 USA CERTIFICATE OF STATUS DESIRED [] |RSrAaenieppies Slg‘us

8. Name and Address of Current Reglistered Agent

e John E. Napolitano, Esquire

Street Address (P.O, Box Number is Not Acceptable) _— o " .
100 Wallace Avenue C20onz24ausolp
Suite, Apt. #, Etc. _ e =3t gl (0
Suite 240
City State Zip Code
Sarasota FL | 34237
9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

CR2EDAT (10/02)

10. Names and Street Addresses of Managing Members/Managers

. Name of Street Address of Each . .
Tiies Managing Members/ Managers Managing Member/Manager City / State / Zip
MGR | Monigue Harnetty 1800 Eagles Crest Drive Port Orange, FL 34124

fa

11. | certify that 1 am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited Eability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability company haye been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of
Managing Mamber/Manager + f Date Daytime Phone #

Typed or printed nama of signing Managing Member/Manager




w5y

06

| MONIQUE HARNETTY, as Manager of Monnet, LLC, hereby swear and attest
that | never received renewal notice, (UBR), from the Florida Department of State for

the year 2003.
FURTHER AFFIANT SAYETH NOT. M .
MONIQUE HARNETTY

Dated this 9" day of January, 2004

000000009

AFFIDAVIT

SWORN TO AND SUBSCRIBED before me this 9™ day of January, 2004, by

MONIQUE HARNETTY, who is personally known to me.
Neckhloon Coorbrn
NOTARY PUBLIC, STATE OF FLORIDA

Kathleen Curtin
MY COMMISSION # DD1085%* EXPIRES
April 14, 2006
BONDED THRU TROY £AIN INSURANCE, INC. . .
Printed Name: Kathieen Curtin
My Commission Expires: April 14, 2006
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