2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT #L05000098046

1. Enlity Name

MONSOON PARTNERS, LLC

05-02-2007 90339 015 ****50.00

Principal Place of Business

1530 LEE !BOULEVARD, SUITE #2100
LEHIGH ACRES, FL 33936

Mailing Address

L

1530 LEE BOULEVARD, SUITE #2100
LEHIGH ACRES, FL 33936

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IRUIEARNFNNAR R

Suite, Apt. #, etc. Suita, Apt. #, etc.

BUTLER, GAREY £

- SFOWLER WHITE BOGGS BANKER P.A.
%2201 SECOND STREET, 5TH FLOOR
FORT MYERS, FL 33901

i

04052007 Chg-LLC CR2EQ83 (12/08)
City & State Cily & State 4. FE| Number Applied For
20-3577486 Noi Applicable
i Count Zi Caount "
ap. . -Gy --—P— ouniey 5. Ceruficale of Status Desired g $5.00 Acdtianal.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Ciiy

FL ’ Zip Code

5y

7 SIGNATURE L

. | 8:.The above named enlity submits this statemenl {or the purposq of changing its registered offica or ragislered agent, or bath, in the Stata of Florida. | am famitiar with, and accept
.| T..the obligatians of registergd;agent. '

Signatura, typed of printed nama of regisiared agent and title J apphcabla.

{NOTE: Ragisterad Agent signature requited when reinstatingy

DATE

o

" Filing Fee is $50.00
Due by Maly 1,'2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM 7" [ palete e Moz B HThange [ Addiiion
NavE AHMAD, IMTIAZ NAME Ahmod , Lt - P
STREET ADCRESS | 12831 KEDDLESTON CIR SHETAODRESS |1 55720 [ 2. Bl > Surte 21 o
CITY-ST-2P FT MYERS, FL 33912 avstak @ high. ACres ; FL 23 9 24

TMLE MGRM [ Detete TITLE M&eE LM Chergnge (] Addition
o KHAN, AMENA v CKhon, Amena,

STREET AODRESS | 12831 KEDDLESTON CIR swenovress ([ B 30 Le & & ’\/aly Suife ﬂ’ﬂ 12
arv.stz | FT MYERS, FL 33912 s | LS high Acres, FL 23393¢

e — e e — - O celete ——- 9 Dne- - — — R J[C.Change __[] additisn |_
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP Ciry-§i-2p

TITLE [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2p CITY-51-21P

TILE [ pelete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2P

e O Delete TITLE [ Change  [J Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

limited liability company or th ecﬁiver ort

SIGNATURE:

41. | hereby ceriify that the information supplied with this liling dees not qualily for the exemptions conlained in Chapter 118, Florida Statutes. | turther certify that the informalion
indicated on this report is true and accurate and that my signature shall have \he same legal effect as if made under cath: that | am a managing member or manager of the
iee empowered 1 execuls this report as required by Chapter §08, FloridayStatutes.

A\

SIGNATURE AND TYPED O R

INTED NAMWMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATME

\O’%/

Date Qaytrne Prgne &




