FILED
May 08, 2008 08:00 AN

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000041487

1. Entity Name
MONISON PALLETS HAINES CITY LLC

Secretary of State

Principal Place of Business

3100 US HIGHWAY 17/92 WEST
HAINES CITY, FL 33845

Mailing Address

5420 NW 37TH AVE
MIAMI, FL 33142

LT BT

| ' - 05052008 No Chg-L.LC CR2EQ83 (12/07)
DO N OT WRITE I N TH IS SPAC E 4. FEl Number Applad For
’ ' 20-2791228 Not Applicable
ot Al e S ey .. .| & Cerificate of Status Desired | $5.00 aqdtionai

Fas Required

8. Name and Address of Current Registered Agent

CARRASCAL, VICTOR
3656 NW 12187 COURT
MIAMI, FL 33182

DO NOT WRITE
INTHIS SPACE -

1

8. The above named entity submits thjg state
the obligations of registered agent’

SIGNATURE X

nytor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

0D=/0)

[o8

Signalure, typed ov‘b’rz(m nmy@ raglstered agent and title it applicable.

(NOTE. Registaren Aganl signature required when rensiaing)

pate £

/
FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with 8. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TME MGRM -

NAME CVVHOLDING LLC ' UOO000950295

STREET ADDRESS | 365 NW 121ST COURT OR/A03A00-20053-001 1307
CTY-ST-2P | MIAMI, FL 33182 T

MGR
CARRASCAL, VICTOR o ‘ . :
365 NW 121ST COURT ST

TITLE

NAME

STREET ADDRESS
CITy-51-2p

MIAM, FL 33182 - ) T Ry A
TITLE : i
NAME
STREET ADDRESS
Cry-s1-2P

DO NOT WRITE

TILE

HAME

STAEET ADDRESS
CITY-ST-2P

IN THIS SPACE .

TIE ’ ’ N : .
NAME e B I T
STREEY ADDRESS C RS R
CITY-ST-2P S S L T

mE ] ' . B A
NAME ' e

STREET ADDAESS : K ‘ L |
CAY-ST-2P P e . . A

11. | hereby certify that the information supplied wif this fillng dees not qualily lor tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate agd that my ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility campany or the receiver or trustee ampg d to execute this report as required by Chapter 608, Florida Statutes.

05 01 /o 205-637-16

Cale

[w]

SIGNATURE: _* Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Prons #




