2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} : Apr 23,2004 8:00 am

DOCUMENT # L01000015825 ecretary of State
1. Entity Name
04-23-2004 90013 011 ****50.00
MONKEY BOY TREE FARM, LL.C.
Principal Place of Business Maiiing Address
4181 S.W. 103RD AVENUE 4181 S.W. 103RD AVENUE .
DAVIE N avast DAVIE FL 33328 240513\31
e e T
%0 v 2 sw o103 Hve
Suite, Apt. #. ete. Suite, Apt. #, etc, MOORE CR2E083 (11/03)
& State City & State 4, FEI Number Applied For
A& F L 04-3630680 Not Applicable
.gz IES 3 > 3/ COER"% ,’4/ ap Couriry 5. Certificate of Status Desired 0O gei ggqﬁ:’:é“ona'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Narne
;?:)%UgghKE l\\!\?lAE\-fr, HS-II-iE 403 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep;
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name ol registerad agant and title if apphicable. {NOTE. F‘eglstered Agant Bgnature required whan femslaimg) DATE
FILE NOW!!! FEE 1S $50 DO
Make Check Payable to Florida Department of State
) : ’ Due By May 1 2004 ) i
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Dalete TITLE [ change  [3J Additien
NAME PETRUZZ!, PAUL D NAME
STREET ADDRESS (4181 S.W. 103RD AVENUE STREET ADDRESS
LITY-ST-Z1P DAVIE FL CiTY-ST-2P
TITLE MGRM [ pejete TITLE ] change [ Addition
NAME PETRUZZI, FRANK NAME
STREET ADDRESS | 307 E. HENLEY STREET STREET ADDRESS
CITY-ST-2IP OLEAN NY CITY-471-2IP
ME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
MLE 3 Delete me [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-26
TOILE 1 Deiete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-7p CITY-§7-21P
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not guatlify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute thig d by Chapter 608, Florida Statutes.

SIGNATURE: Yeue Pg]?mﬂl l;[(’;{()‘-/ 295 ,%37-6333

SIGNATURE AND TYPEDTDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Dayirme Phone #




