2006 LIMITED LIABILITY COMPANY FLED

REINSTATEMENT o ECRETARY OF STATE
»Uk OF CORPOR, g
DOCUMENT # 104000018774 ) y ATIONS
1. Entity Name
MUD MONKEY, LLC 06 NOV 29 AM o: 23
Principal Mace of Business Mailing Address
290 N NOVA RD 290 N NOVA RD
ORMOND BEACH, FL 32174 S ORMOND BEACH, FL 32174 US
T v AR AR O
Suite, Apt. #, etc. Suite, Apl. #, etc. 10262006 REIN-LLC CRZE101 {11/05)
City & State City & State 4. FEI Number Applied For
42-1630841 Not Applicable
2ip Couniry ap Country §. Certificate of Stalus Desired O Eiggq::?;;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Noi Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code
8. The above named entity submits Jws statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaxions/;; re%aj M /
. (1] (7/0l
Bql‘ﬁure. r,ﬁ’m it name of 1egistared agent and tig if appicable. (NOTE: Ragliatarod Agent signaturk required when reinatating) l 7 DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM 01 Delee Tme — o [—cre [Jhsiton
NAME KARET, BONNIE J NAME RN LI o s Bt e e
STREET ADDRESS | 260 N NOVA RD STREET ADDRESS 128408 --NIBAR 025 w100 00
CITY-ST-2P ORMOND BEACH, FL 32174 CiTY-ST-2IP
TMLE MGRM X'Dem TIE [Jcrange ] Addition
NAME KARET, MARK P NAME
STREET ADDAESS | 844 PENNINSULA DR STRELY ADDRESS
Cary-sT-2F ORMOND BEACH, FL 32174 CIry-S1-2P
ME i [ Delete TIME 3 chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST1-DP
IMLE [ Detete TITLE R RN Change [ Addition
e s REINS TATERIEN] 22020
A ot -
STREET ADDFIESS STREET ADDRESS b ol oS
CITY-51-2P CITY-S1-2P
THLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$7-2IP CiTY-51-2IP
THLE 3 oetete TIILE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP

11, ) hereby certily that the information supptied wj iling does nat qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is e and accurale-dnd that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited Kability company e recpiver @f rustee empowered Ip execute this reporl as required by Chapter 608, Florida Staputes.

I/ jol

£ AND TYRESGOR PRISIED NAKE OF u OR AUYHORIZED REPRESENTATIVE I Daul Daytme Prane
T




