2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED i

DOCUMENT # L04000011387 Feb 05, 2007 08:00 AM
1, Enlity Name
. Secretary of State |

MONSTER MARINE, LLC
Principal Place of Business Mailing Addross
300A SUNSHINE ROAD 300A SUNSHINE ROAD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Address

Suile, Apl. #, olc, Suite, Apl. # alc. 1st MOORE CR2E083 (10’06)

Cily & Slato City & Stata 4. FE| Number Applied For

20-0690557 Not Applicablo
ap Couniry i Couniry 5. Cortificate of Status Desirod a gi'ggqlﬁg:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent

Name

UNITED STATES CORPORATION AGENTS, INC,
1111 LINCOLN RD

SUITE 400

MIAM] BEACH FL 33139

Streel Address (P.O. Box Mumber is Not Acceptable)

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regislored office of ragistered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registarod agent.

SIGNATURE
Signalure, lyped of printed name of regisiered agent and tlle ¢ apnicable {NOTE: Registered Agent signalure requred whar rainsialag) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES .
TIE MGRM 3 Delote Ll I Change  [] Addition ~
NewE DAVIS, JOEL EDMUND NI HODODOE22817
SINELAASS | 300 A SUNSHINE ROAD S s 02/13/37-50042-001 50.00
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-51-2Ip
TIEE [ Delete THLE O tnange [ Addition
NAME NAME
STRIET ADDRISS . STRLET ADDRESS
CITY-S1-7IP CIY-ST-2IP
Nie [ pelele TIIE [ Change  [] Addition
NAME NAME
STREFT ADDRISS STREC T ADDRESS
CITY-S1-2IP CITY-S1- 2P
WILE [ Delete AIILL. [ Change ] Addtion
NAME NAMY
SIREET ADDRESS STRFET ADDRESS
CITY - S1-2IP CIY-51-21F
TILE O oelele 0t : [OJchange [ Aaditon
NAME NAME
STREET ADDRESS SIRET ADDAFSS
CITY-SI-Z2IP CITY-SI-21P
TIE O pelete ILE [J Change  [] Addilior
NAME NAML
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP

11. I haraby cerlify that the information supplicd wilh this filing does not qualify for the oxomptions containgd in Section 119, Florida Statules, | further cortify that the information
indicatod on Ifis report is true and accurale and thal my signalure shall have the same legal effect as if made under oaih; thal | am a managing member or manager of the
limited liability company or the raceiver or lrustee empowered 1o execule this repon as required by Chaplor 808, Florida Statutos.

SIGNATURE: Qﬂ(ﬂ Ot a'l\llao‘-k Sei|178-364 Y

SIGNATURE AND TVP() (*1 FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE fa] Dayurma Prons




