FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DE)CNUMENT # L05000030586 05-03-2006 90034 050 ****50.00
1. Entity Name
MONSOON TECHNOLOGIES, LLC
Principal Place of Business Mailing Address i
% LINDA MOODY % LINDA MOODY
3389 SHERIDAN ROAD, NO# 558 3389 SHERIDAN ROAD, NO# 558
HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021
e s JARE OO G EIE
Suite, Apt. #, elc. Suite, Apt, #, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
I‘}-— qu éz% Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eige?q Sf;ﬂtlonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCOQDY, LINDA
3389 SHERIDAN ROAD, NO# 558 Street Address (P.O. Box Number is Not Acceptabla)
HOLLYWQOOD, FL 33021
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and hila il applicable. (NOTE: Registwrad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 : Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE [ change ] Addition
NAME LAWRENCE, KRISHNA NAME
STREET ADDRESS | 3389 SHERIDAN STREET #558 STREET ADDRESS
CITY-ST-2IP HOLLYWQOD, FL 33021 CITY-sT-2IP
TILE MGRM [ Delete TME 3 change [ Adsition
NAME RUGG, ROBERT NAME
STREET ADDRESS | 8500 NORTHWEST 198TH STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33015 CITY-ST-2IP
TITLE MGRM O Delete TITLE [ change [ Addition
NAME MOREJON, AUGUSTIN NAME
STREET ADDRESS | 7400 20TH AVE #324 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-ZIP
TITLE MGRM J Delete TITLE ] Change  £] Addition
NAME RUBIO, MANUEL NAME
STREET ADDRESS | 7170 SW 10TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33023 CAY-ST-2IP
TITLE O Delete JMLE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP city-53-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

11. | hereby certity that the informartion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report is true and accurate and thal my signature shall have the same laga! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusi mpowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e Yasps  (354) 394927

SIGNATURE #HD J¥PEC OR PRIWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Daytime Phone # !

rd




