04-10-2006 90035 009 *¥#%50,00
LO5000098046

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT - Fil &L
. SECRETARY (OF 5 falt
DOCUMENT # L05000098046 i g v AT
1. Entily Narme o
MONSOON PARTNERS, LLC
2006 JUN I AR 10: 57
Pringipal Place of Business Mailing Addrass
1530 LEE BOULEVARD, SUITE #2100 1530 LEE BOULEVARD, SUNE #2100
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
e S (IR R
Suite, Apt. ¥, etc. Suite, Apl. #. etc. 03182006 Chg-LLC CR2E083 (11/05)
Cily & State Cily & State 4. FE! Number 20.3577486 ;;Di:; i:;ble
Zip Cauntry Zip Countre 8. Certificate of Status Desired O Eg-gg}?:::iﬁ"al
8, Name and Address of Currant Registerod Agent 7. Nama and Addross of Now Reglstered Agant

Name

BUTLER, GAREY F

FOWLER WHITE BOGGS BANKER P.A. Stroat Address (P.O. Box Number is Not Acceptahla)
2201 SECOND STREET, 5TH FLOOR

FORT MYERS, FL 33901

City FL [ Zip Code

8. The above namad entity submits lhis siatement for tha purpose of changing ils registered olfice or registerad agant, or both, in tha State of Florida. | am familiar with, and accept
the abligstions ol registered agont.

SIGNATURE
. BT O Ew gD b Ol £cagrarad AGENE and 1o i soplcabiy (NOTE. Ragesterec AQent signalure requiced whas rentiaing} DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2008 Fiorida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Deless e Stk (0 Adotion
NAME IMTIAZ AHMAD HAME
SIRIETADORESS | 12831 KEDDLESTON CIR STREET ACORESS
Chy-$1-21P FT MYERS FL 33912 CIry-53-0p
i1 MGRM [ Deteta MLE [T Changs [ Addtion
NAME AMENA KHAN NAME
STREET ADDRESS [ 12831 KEDDLESTON CIR SIREET ADORESS
omv-si-2@ - {FT MYERS FL 33912 CIvy-§7-0P
TITLE [ paete 13 CIchange (33 Adorion
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§7-28 an-si-ap
THLE [ Delete WLE [JCharge ] Addition
NAME NAME
STREET ADDRESS SIREET KDORESS
Cmy-51.2p CIFY-55- 0P
TTLE 3 oetete MLE D change [T Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciry-SE-nip Ciry-S1-2%
TE O Dekete TILE [OChange (7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy.S1-ze Ty -51- 7P

1. th cartif | the information supplied wilh this fling doas not quakily for the exemptions contined in Chapter 119, Florida Stalutes. | furher certily thal the information
indsicr:aa?gd m'tgi;nﬁamn is true and acmate andihat m{ignalure shall have the sama legal effact as il made undsr oath; that | am a managing member of manager of the
tirnited liability company ¢x the receiver ustad 6m rad 10 8xecuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: t/

RGNATYRE AXD TYPED OR mmer ~fu' OF BGNNG MANADING MEWBER, WANAGER, OR AUTHORIZED REFRESENTATIVE

Dayhme Phone ¢

Nz /4/ 06 29H-369-5%

=%
-
W




