2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT-# 056000067500

1. Entity Name

MONSTER HOUSE, LLC

Principal Place of Business

5871 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228

Mailing Address

5871 GULF OF MEXICO DRIVE
LONGBOAT KEY, fL 34228

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

g

Suite, Apl. 4, elc.

FILED

SECRETARY OF S°
OIVISION Of caab STATE

OF CORPORATIONS

07JAN-8 AM 8: 05

SR

10232006 REIN-LLC CR2E101 (11/05)
City & State City & Stale 4. FEI Mumber Applied For
Not Applicable
Zi Countr Zi Count iti
P untry P ountry 5. Certificate of Stalus Desired O $5'00 Addltlonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMER, CHARLES G
5871 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228

Street Address (P O Box Number is Mot Acceptable)

Cily

Zip Code

FL

8. The above named enlity submits this statement for Ihe purpose o changing s regisierec oflice or registered agent, or both, in the Stale of Florida | am familiar with, and accept

the obligations of registered ageni

SIGNATURE

Signature. typed of printeg name of registeted agent and nile it apphcable.

(NOTE: Regisierad Agant $ignaturé required whan rpinstating)

DATE

FILE NOWIIl FEE IS $50.00
After January 1, 2007, Fee wilt be $100.00

In accordance with 5. 607.193(2)(b). F.S.. the limited
liability company did not receive the prior notice.

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITE MGR 3 veteie e [ Change [ Aadilion
NAME PALMER, CHARLES G HAME

| oals I e
STREET ADDRESS | P.O). BOX 10210 STREET ADDRESS 5' ?}Sn?lﬁ?qh 8"— %‘;&B a0
CTy-s1-zP | FORT SMITH, AR 72917 CIvY-S1- 21p 2714/~ - Ul
TITLE MGR O Detete it [J Change (7 Addition
NAME ANDERSON, MIKE NAME
STREET ADDRESS | P.O. BOX 10210 STREE[ ADORESS
CITY-ST-2IF FORT SMITH, AR 72917 CIfy §1.2IP
TME [ petere nmE [ crange [T Acgiticn
MAME NAME
STREET ADDRESS STAEET ADURESS
CiTY-ST-2IP CITY-§1- 2P
TITLE O pelete THLE O change [ Aadition
NAME NaME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O patete TILE O Change [ Addiion
NAME HAME S S N it R
STREET ADORESS STREETADORESS | £ 7,0 1. A T 11 06 _0 7
CY-ST-2IP CIY-§1-4iP e
TILE O Detee Hik [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTy-ST- 2P

11. | hereby certify that the information supplied with this liling does not gually for the exemplions contaned in Cnapler 119, Flonda Statutes, ) furiher certify that the injormation
ingicated on \his report is ru@ and accurate and that my signaiure snall have the same legal effect as o made ynder palh; thal + am a managing member or manager of the

limited liakility compa

SIGNATURE:

or the receiver or

la !‘ e o a

¥ PED OR PRINTED AME [s]

\

SIGNATURE M4

N

’ ee empoweged o eﬁule Ihig report as reguired by Chapter 608, Flonida Stalutes

Sonhale  qig-(3a-H10)

HNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Doin Daytime Prone #




