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1. Entity Name .-

MONSTER AD COMPANY, LL.C.

DOCUMENT#  LO0000014231 EILE
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Principal Place of Business Mailing Address
5722 S. FLAMINGO RD. #31? 5722 S. FLAMINGO RD. #31?
COOQPER CITY FL 33330 COOPER CITY FL 33330
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . . . " Na_m|e - -
MELAND & RUSSIN, P.A. Street Address (P.O. Box Number is Not Acceptable)
2420 FIRST UNION FINANCIAL CENTER
200 S. BISCAYNE BLVD. ,
MIAMI FL 33131 City - FL | Zi Code
8. The above named entity e purpose of changing its registered office or registered agent, or both, in the State of Florjda.
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e 722 8. fuAmingo RO 2319 |we I M G—{Cl‘/] -
STREET ADDRESS - STREET ACDRESS
CITY-ST-2P Coo P, CIT Y, Ft 353330 CITY-ST-2IP ‘
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NAMS, < NAME .
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STREET ADORESS - STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP

1. | hereby certify that the informalion supplied with this filing toes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.
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