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1. Entity Nama
TOM-MONACOQ, LLC
Principal Piace of Business Mailing Address
4076 SOUTH 125TH AVE. 4076 SOUTH 125TH AVE.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
Yo?¢ Joonpd 28 Avs St &
ita, Apt, #, atc. Suite. Apt. #, elc.
Suita. Apt. #. ete ulte. Apt. #. el 07262007  Chg-LLC CR2E083 (12/08)
City & State City & State - - 4. FEI Number Apphed For
WE Lbpe, e AP 41-2130731 Not Appiicabie
Zip 50umry Zip - Country - ) $5.00 Additional
. > . itional
3 3 Y Y 5 S an/= 5. Ceriificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- . o Nama
J
MONACO, TOM
4076 SOUTH 125TH AVE. Street Address {P.O. Box Number is Not Acceplabie)
LAKE WORTH, FL 33467
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or pinted name of registered agent and nue it applicable {NOTE: Reyistevad Agenl signature requirad when reinslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE mGriq | [ Delete TIME O Change [ Acdition
NAME MONACQ, THOMAS J NAME g ] S | i< B
STREET ADDRESS | 4076 S 125TH AVENUE STREET ADDRESS 37— lwll"lljf-"—-l !1 4 d_n}["@_ 0
CITY-57-2IP LAKE WORTH, FL 33467 CITY-ST- 2P
TITLE [ Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TILE [ ctenge [ Acdilion
NAME NAME I S
_&TREET ADDAESS, STREET ADDRESS
CITY-57-2IF CITY-ST-2IP  ~ - - - —
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P : CITY-57.2IF 7
1. | hereby certily that Iha information suppliad with this filing does not qualify for the exemptions copfaingg in Chapler 119, Flarida Statutes. 1 further certily that the information
indicated on this report is true and agourate and that my signature shall have the same legal efiglt as iifnade under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowerad [0 execule this report as requ:re by Chapter 608, Florida Statutes.
s ‘ [ $2/-90c-51%
7o 2L
SIGNATURE: 91 Mopwvac, Mé&aM %,./ ?/LS ) S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERWLI&OR%W‘EFHESENTAYNE Cayimne Phone ¥
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