"2b06 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

:00 AM
DOCUMENT #L04000074678 AP ccretary of State
MONKEY MAZE, LLC
Principal Place ot Business Malling Address
RS g
AR A
01302008 No Chg-LLC CRZEC83 (11/05)
DO NOT WRITE IN THIS SPACE P Appied Far
20-1749807 Not Appiicat:
8, Conificats of Status Desired O ?esegg q‘ﬁ:ﬂ““““[

6. Nams and Address of Curvent Registersd Agent

70500 ORANGE AVENUE 7 N DO NOT WRITE
ORLANDO, FL 32824 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered ottice ar registerad agent, or both, in the State of Flanda. { am familiar with, and accer
the obligations of registered agen,

SIGNATURE

Sigrature, typed o pimed reeme ol segisicred aGert wnd t0e i applcsaks. (NOTE: Ragistered Agent elgnaturs Tecul st when selnstaling} DATE

Fillng Feo Is $50.00
Due by May 1, 2006 -

I
9. MANAGING MEMBERS/MANAGERS
TTLE MGRM ' ) B _

NAME SJSJJ _ LUOD000430 151
STREETADDRESS | P.O. BOX 55 o ' {14./18/06--30045-003 50.00
CiTe-51-20 OREANDO, FL 32802
TE

BAME

STREET ADORESS
CITY-S7-2P
il

AT

Ny DO NOT WRITE
o IN THIS SPACE

NAME

STREET ADDRELSS
TyY-§7-00
TmeE

NAME

STREET ADCRESS
CIFY-51-2IF

TME

NAME

STREET ADORESS
GrY-81-77

11. | hereby cedtify that the information supphed wilh this fiing doss not quality for the exemptions contained in Chapler 119, Florida Siatutes, § Tuther cerlify 1hat 1hg (nfouwnal

indicated on tfis report i3 frua and accurate and that my Signatwe shall have the same legas effect as f made under calh, that | am a mariaging membesr or manager of
limited latillty company ar the receiver or rystee empowered 10 execute this feport as required by Chapter 808, Fiorida Siatutes.

SIGNATURE: ﬁ E. Jay Strates

IR ATINIE & TS TVWTHETY MAREE ME - AR RSV

3-Z~g5  &07-855-3939

Jp—— —_




