-
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2 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 14, 2007 8:00 am
¥ Secretary of State

DOCUMENT # L06000022074

1. Entity Nama

MONKEYSHINES, LLC

04-23-2007 90359 030 ****50.00

Principal Place of Businass

11776 WEST SAMPLE ROAD, SUITE 101
CORAL SPRINGS, FL 33065

Mailing Addrass

11776 WEST SAMPLE ROAD, SUITE 101

CORAL SPRINGS, FL 33065

36007740

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

3. Mailing Address

AR CR G B RR

" ite, Apl. #, elc.
Suite, Apt. #, elc, Sui nl. #, elc 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For _
O p]Y3T Not Apphcable
Zip Country Zip Country " ’ 55_00 Additional
. 8. Cenfficate of Status Oesred [0 2lep ® o8/

P ..8. Name and Adcirnn: of Curvent Ragistered Agent

7. Name and Address of New Reglatered Agont — ==

GROSS, BRAD
3111 STRILING ROAD
FT. LAUDERDALE, FL 33312*

"YGWARD E. HAMMER, C:P.A.

S LB BN T EARY “HBRY suTTE 300

“PLANTATION FL | %535%,

8. The above named entity submits this statement far the purpose of thanging its registered office or registered agent. or both, in the Slate of Florida. | am tamiliar with, and accept

meoulw‘
SIGNATURE = . L

PO e Wl o |

o forer

gnatura. tysad o privted ~ame of regr

gt a0 ik U

{MNOTE: Ragittared Agont signaturs ieguirec when resnlating)

Flling Fea Is $50.0p '
Due by Moy 1, 2007

Make check payable to -
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE [ Detets e MGRM O change &1 Addition
NAME HAMIE E. BRIAN DEPENBROCK

STREEN ADOAESS STEETAOCRESS | 11776 WEST SAMPLE ROAD SUITE 101

Gry-st-20 OM-S-%% | CORAT, SPRINGS FL 33065

e T Detese TLE MGRM O crange (K] Acdition
HaE - OLGA DEPENBROCK

STRERT ADORESS STRETANAESS | 11776 WEST SAMPLE ROAD SUITE 101

cry-51-2p orv-s-2F ) cORAT, SPRINGS FL_ 33065

e {J Detete TLE [ cChange [ Adaition
HNAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2F CITY-ST-2P

e [ elere TITLE QO change  [J Addition
NAME HAME 0

STHEET ADORESS STREET ADORESS -

CITY-5T-0p CITY.ST-2P )
- TME 7 tetere e I Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-st-0p CTY-51-29

e [ petete TLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.S1-7IP CIFy.ST-Ip

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Slatutes. Hurther certify that the information
indicated on this report is ue and accurate and thal my signature shall have tha same legal effect as if madg under cath: thal | am a managing member or manager of the
limited liability compaiy or the receivar of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%@i«w@ éﬁ)ﬂ/: 2125

SIGNATURE% Cha
SIGNATURE AND TYPED OR PRMTED NAME OF $ICHING MANAGING OR AU

ATIVE Oate Doyt Phors #




