FILED
2008 LIM NUAL REPORT Y Jul 11, 2005 8:00 am

DOCUMENT # L04000018774 Secretary of State

1. Entity Name 07-11-2005 90042 028 ****50.00
MUD MONKEY, LLC

Principal Place of Business Mailing Address
844 PENINSULA DRIVE 844 PENINSULA DRIVE
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176 US

e L T s MNNINRIND

SUIla Apt #, otc. MO\)& Q d Sunecgn ’. KBS: ’\) O e DO/ 05242005  Chg-LLC CR2E083 {10/03)

P Bote NFUOPF ool Folach UGG 2o i

i Country Zip Country . $5.00 Additional
: 5 S. Certificate of Status Desired (] )
321 2Y 220 e
6. Name snd Address of Current Roglstered Agent [ 7. Name and Address of Now Reglstered Agent.

Namg

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number Is Not Acceptable}

TALLAHASSEE, FL 32301
City Zip Coda

FL |

8. The above named entity submits this statement tor the purposa of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations ?f rewm W _7 5
DATE

SIGNATURE
Sxgpature, typed o peirtid name of registared agent and Gtk if applicable. (NOTE: Registanad Agent signaftn requined whan renstiting)
Flling Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O elete e M G Z‘f&_ A’ \El{\uumm
NAME KARET, BONNIE J e Ko rET, O nn Liges
STREET ADORESS | 844 PENINSULA DRIVE smeeraooress 52 S A" oua
env-s-2¢ | ORMOND BEACH, FL 32176 o [P ri o/t e E 2217 Y
e MGRM 1 Detete T MO-EM Change ) Addiion
NAME KARET, MARK P NAE G r-t, 7N S Adrean
STREET ADDRESS | 844 PENINSULA DRIVE STREET ADORESS gb _gm 5 'y Fas
OTY-ST.2F | ORMOND BEACH, FL 32176 onv-st-op |7 ’i (;ilfo.n £ L 3217y
FLE O oetete e Tlchange [ Addiion
— -~
NAME-  — —1 - - I LU L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-2P
TILE [ Delete TITLE O crange [ Adeflion
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TmEe [ Delete TITLE DO cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2P
e 3 Detete TALE [Jctange [ Andition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
11. | haraby certify that the information supplied with this filing ¢dges not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that ture shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company %’wer or trustoe Wﬂda Statutes.
SIGNATURE: f 5

mz@dﬁﬁm&bﬁmmumn—- MANAGER, OR AUTHORIZEY REPRESENTATIVE Deytme Phone #

y [



