2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

?g“ggmﬁﬂENT # 1.04000042642 Secretary Of State
ONE MONKEY. LLC 05-05-2006 90031 016 ****50.00
Frincipal Place of Business Maiting Addrass
1551 BRIDGE WAY 1551 BRIDGE WAY
e e ”Il”l” ||’ ||“| I‘I““H“lm "Wllm |!l|| ||I\I |HH |‘|’I I(IIII ”Hlll
2. Principal Place of Business 3. Mailing Address
/20 PV JSo A
Suite, Apt. # efc. Suile. Apt £ elc. 1st MOORE CR2E083 (10/05)
City & State ity & Qlate — 4. FEl Number Applied For
(2 s one. <C 20-1510365 ot Aphaabie
Zp ' Country Zip??7/ G Cour}(r/yfﬁ 8. Certificate of Status Desired (| Ei'ggmﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QSFFE’NE[?&A\EEY Street Address {P.0. Box Numbes 1s Not Acceptable)
CLEARWATER FL 33764
City F L Zip Code

8. The ahove named entity submits this 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 obligations of registered agent.

SIGNATURE
Signature, typed or prnted name ol registeled agen! and Yie ! 2pplcabls. (NOTE Regisiered Agent signalfure requited wiren reinslaiing} DATE
o T w7 FILE NOWN! FEEIS $50:00 0 . .
a  Make Check Payable to Florida Department of State-
L DueByMay 1,200~ .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE: MGRM .. [ Detete TTLE [ Change [} Addition
MAME SAFEE, EDWAHE} NAME
STRELT ADORESS 1551 BRIDGE WAY STAEET ADDRESS
CIY-ST-7F {CLEARWATER EL 33764 CITY-ST-71P
1I1LE " 3 belete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP
THLE [ Delete LE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P EATY-ST-7IP
e [ Detete TITLE O change [ Additien
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete TITLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-2iP CITY-ST-ZiP
TITLE [ Delate TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P , / : m CITY-ST- 2P

11. ! hereby certify that the informatiogfspbplied witk this fili
indicated on this reggud i curate andithat m
limited liability comp drager or frustee\gmp

es not qualify for the exempticns contained in Section 119, Florida Statutes. 1 further certify that the information
Linature shall have the same legal eifect as if made upder cath: ghat | am a managing member or manager of the
red 1o execule this report as required by Chapter 608 MHorida Stflutes.

SIGNATURE: 1 4l y ¢ (: paz)$ 72— 775/

LN
SIGNATURE AND TYPEROR PRINTED NAME OF BIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayime Phone ¥




