FILED
Mar 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
o ANNUAL REPORT (AR)

DOCU MENT # LO4000042642

1. Entity Name

ONE MONKEY, LLC

Secretary of State

03-25-2005 30131 014 ****50.00

Mailing Address

1551 BRIDGE WAY
CLEARWATER FL 33764

Principal Place of Business

1551 BRIDGE WAY
CLEARWATER FI. 33784

2. Principal Place of Business 3. Mailing Addrass

T

Suite, Apt. #, elc, Suiite, Apt. #, etc.

1st MOORE CR2E083 (10/04)

City & State City & Siate 4, FEIFbrrlbirS 10365 :'zlpgzdpll:;ble
Zp Country Zip Country 5. Certificate of Status Desired O gi‘gg‘lﬁ:‘;;“""a]
6. Name and Address of Current Reglmered Agent 7. Name and Address of New Registered Agent
= - - - - Name -
';{(?‘Cé( KHE%%’ELDDYGBLVD, STE 2800 StreetAdd?e?sfﬂS(f éox I\Elifn;fe?(sr Nc-:.)t Acceptable)
TAMPA FL 33602
1,551 Bridge Way
/ S /élearwater FL Zi%%c’%%q

8. The above named entity submits this statement for the purpose of changing j

the obligatiens of registered agent.

ZOownR) ¥, SaFps

i erejofz registered agent,

or both, in the State of Florida. | am familiar with, pnd accept

SZf'cr(
4

1. | hereby certify that the informatiog/s

SIGNATURE
Signature, typed o punted name of regisiared agenl and tila i appkefBie hadl (NOTE Reglslelad Agur\ﬂ‘gnalma required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITICNS {CHANGES
TILE O Delete TITLE [ Change IS Addition
NAME NAME MGRM
SIREET ADDRESS ameraporess || oafee, Edward
CITY-S1-ZIP CITY-SI-ZIP 1551 Rridge Way
o~ 22T e A
TILE O Delete TiLE Lledrwater, L =" Mo [ addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
e O pelete Tne D Change (] Addition
" HAME - ’ - NAME - ; - - Tt
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-SI- 2P
NILE O3 pelete TTLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST- 2IP CITY-5t- 1P
TILE O3 Delete TITLE [ Change [ Addution
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TTE [ Change [ Addition
HAME NAME
STREET ADORESS STRECT ADRESS
CITY-§1-2P B /7 /ﬂ SITY-81-2

siplature shall have the same tegal effect as if made under cath; that | am a managlng member or manager of the
#d to execute this report as required by Chapter 608, Florida Statutes.

g:omﬂv € Snretl Wﬁs 3,%( 727) (B2 - 727

Daytrme Phone #




