FILED

May 03, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000047052 03-03-2004 90127 026 ****50.00

1. Entity Name

TRES MONET'S LLC

Principal Place of Business Mailing Address .
50 UPTOWN GRAYTON CIRCLE 50 UPTOWN GRAYTON CIRCLE 2 4 06 3 3 2 5
BLDG. F UNIT 3 BLDG. F UNIT 3
SANTAROSA, FL 32459 28 SANTA ROSA, FL 32459 28
s RS AT I
Suite, Apt. #, alc. Suite, Apt. #, etc, 04272004 Chg-LLC CR2EOB3 (10/03)
City & State City & State 4, FE! Number Applied For
" [Not Applicable
Zip Couniry Zp Couniry 5. Cortificats of Status Desired [ ?ese. 221 ':\iggiiona!
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, CHARLEEN E MS,
50 UPTOWN GRAYTON CIRCLE Strest Address (P.Q. Box Number is Not Acceptable)
BLOG. FUNIT 3

SANTA ROSA, FL. 32459

City R FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed of printed name of registered agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $§50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
THLE MGR [ Delete mLE [Jchange [ Additien
NAME SMITH, CHARLEEN E NAME
STREET ADDRESS | 50 UPTOWN GRAYTON CIRCLE, F3 STREET ADDRESS
CIfy-S1-2IP SANTA ROSA, FL 32459 : Ciry-§7-2IP
TTLE O oeiele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21P
TITLE O petete TILE [ change  [7] Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-ST-212 CITY-5T-21P
_—
TITLE [ Detete TME O change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-8T1-2IP
TITLE [ Delete TIMLE O charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2IP CITY-$T-21P

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this report is true and accurala and that my signature shall hava the same lega! affect as if made under oath; that | am a managing member or manager of the
lirnited fiability company o the receiver or trustae empowered to execule this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: * w@ % o O H- A%E—aoo% IS0-31 LRS-

SIGNATURE AIID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




