2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000081980

1. Entity Name
MONZ PROPERTIES, LLC

Principal Place of Business

8523 CHASE PRESERVE DRIVE
NAPLES, FL 34113

Mailing Address

5 MIAM! COURT
HAUPPAUGE, NY 11788

2. Principal Place of Business

3. Matling Address

Suite, Api. #, elc.

Suite, Apl. #, elc.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90143 020 ****50.00

20000381

IEC TN E RINRAUR

02012006 Chg-LLC CR2E0B3 (11/05)
Cily & State City & State 4. FEI Number Apolied For
QD - 3 3Q q 0 q O Not Applicable
Zi Count Zi Count iti
) P uniry P ountry 5. Certificate of Status Desired  _() $5.00 Additional
Fes Required
&§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

MONZIDELIS, CHRISTOPHER
8523 CHASE PRESERVE DRIVE
NAPLES, FL 34113

P

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

.~1he obligations of registered agent.

SIGNATURE

Signature. typed o printed name of regisiered agent and tille if appkcabls.

{NOTE: Ragrsiered Agent signature required when rainstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ oelete TITLE [ Change (3 Adgition
NAME MONZIDELIS, CHRISTOPHER HAME

STREET ADDRESS | 5 MIAMI COURT STREET ADORESS

ciy-S1-aP HAUPPAUGE, NY 11788 CITY-ST-2IP

TITLE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51. 2P CITY-ST-2P

TILE L'_] Delele TITLE [ Change [T Addition
NAME NAME

STREET ADORESS SIREEY ADORESS

CITY-ST-2P CITY-§T-2IP

TILE [ oerete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-BP CITY-ST-21P

TILE ) Delete THLE O cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI- 7P

TITLE O pelete TILE [JChange  [T] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-55-2P Y, CITY-ST-ZP

11. | haraby certity that the information, supplie
indicated on this report is true angfaccuratff and that
limited liability company or tha r

SIGNATURE:

giver or frustee ermfoow:

ith this ffing does not quality for the exempliens contained in Chapter 119, Florida Statutes. | luriher certify that the information
igaature shall have the same legal eflect as il made under gath; that | am a managing member or manager of the
to exacuta this report as required by Chapter 608, Florida Statutes.

Daytrne Prone #

Z,/ff/ 04

SIGHATURE AND WWNfD MAME ol .-?(mm; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L4




