. FILED

Feb 08, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secrefary of State

DOCUMENT # L04000074678 (02-08-2008 90095 Q34 ***]138.75
1. Entity Name
MONKEY MAZE, LLC
Principal Place of Businass Mailing Address - . . 6 0 0 0 B 7 4 1
10600 ORANGE AVENUE 10600 ORANGE AVENUE
ORLANDO, FL 32824 ORLANDO, FL 32824
Suite, Apt. #, etc. Suils, Apt. #, sic.
P 01222008 Chg-LLC CR2E083 (12/08)
Cily & Stale Cily & State 4, FEI Numbaer Applied For
20-1749807 Not Applicable
Zi Countr Zij Count i
i uniry s ouniry 5, Certificate of Status Desirad [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Namae
STRATES, E. JAY
10600 ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824
City FL | Zip Code
8. The above 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 abligations of registerad agent.
SIGNATURE
Signalure, lyped of prntec name of registerad agent and bite if apphcadle. {NOTE: Registerad Ageal signalure required when renstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 189, ADDITIONS /CHANGES
TILE MGRM . [ Delele TILE [ Change [ Addition
NAME SJSJJ NAME :
STREET ADORESS | P.O. BOX 55 SIREET ADDRESS
-CITY-ST-2P ORLANDO, FL 32802 CITY-5T-2IF
HLE O velele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2IP CITY-51-2IF
THLE [ oelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDHESS .
CITY-5T-71P CITY-81-2IP
e {7 Delale e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P QAT -§T-2P
TITLE O Delete TITLE [3 Ghange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-2P CITY-ST1-2IP )
TLE ] [ Delete ME {] Change 7] Adgilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP ~ CITY-5T-21F
11. ¢ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the information
indicaled on this rapart is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liabifity company of the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.
—
SIGNATURE: b JMSW’I MR /22 - 500 -piy-3PT3
SIGNATURE AND TYPEQ OR?“ZI'ED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Fhona &




