2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 17,2008 8:00 am

DOCUMENT # L05000067500 Secretary of State

MONSTER HOUSE, LLC 03-17-2008 90262 023 ***]38.75

Principal Place of Business Mailing Address

5877 GULF OF MEXICO DRIVE 5871 GULF OF MEXICO DRIVE ) p

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 buu192l 3

R L TR T
Suite, Apt. #. gic, Suite, Apt. #, elc. 01302008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For

20_-;’) 121 7_0 & Not Applicable
zp Country Zp Country 8, Certificate of Status Desired | ?g'ggql‘;?:é“‘mal ,
-~ —n§.-Mame.and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PALMER, CHARLES G
5871 GULF OF MEX[CO- DRIVE Street Address (P.0. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228

City FL Zip Code

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

SIGNATURE
) Signature, typed or printed name of registered agent and title it applicable. (NQTE: Aegistered Agent signatura required when rainstaling) DAITE

FILE NOW!!! FEE IS $138.75 Make check payabfe to
After May 1, 2008 Fee will he $538.75 Florida Department of $tate
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O Delete TITLE [ Change [ Addition
NAME PALMER, CHARLES G NAME
STREET ADDRESS [ P.O. BOX 10210 STREET ADDAESS
CITY-ST-2IP FORT SMITH, AR 72917 CITY-ST-DF
TITLE MGR R Detete TLE [ change [ Agdition
NAME ANDERSON, MIKE NAME
STREET ADORESS | P.O. BOX 10210 . STREET ADDRESS
CirY-ST-2p FORT SMITH, AR 72917 CITY-ST-21P
TITLE R ™ Delete TILE . - ) Change-  ~[2] Adtiition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-S1-2P CiTY-3T-21P
TITLE [ Delete TILE [0 Change  [J Addilion,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2P
TTLE . O Delete TITLE [ change [ Additien
NAME RAME
STREET ADDAESS STAEET ADDRESS
CIvY-ST-2P CITY-ST-2P

11. | hereby certify that the infarmatien supplied with this filing dees not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-
— F-27-08_f15-4F¢-J882

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED




