FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000064433 ecretary of State
1. Entity Name 04-25-2007 90040 020 ****50.00
- MONK MARKETING LLC
Principal Place of Business Mailing Address
55 WELLESLEY LANE 55 WELLESLEY LANE b yududsel
PALM COAST/FL 32164 US PALM COAST, FL 32164  US -
S T T A
Suite, Ap1. #, elc. Suite, Apl. #, eic. 01312007 Chg-LLC CR2EO83 (12/06)
City & State Cily & State 4. FEI Number ] ‘ Applied For
do-623% 3 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ Eg-ggqu&“‘m""
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiaterad Agent

Name

OHREE, MICHAEL
55 WELLESLEY LN Street Address (P.0. Box Number is Not Acceptable)

PALM COAST, FL 32164

L City FL | Zip Coce

8. The above named enlity submils this stalement for the purpose of changing ils regisiered office of registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
gnatre, Xypé)dor ponted nerne ol regratened ageat and ke if apelicable. (NCTE: Regstewed Agent sgnaiure required when renstetng ) DATE
Cd
(i%{ Fillig Fee'|s $50.00 Make check payable to
L - Due-hy:May 1, 2007 Florida Department of State
T B MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
e MGR ~ * O cetete me [ change [ Adeition
NAME OHREE. ODESSA NAME
STREET ADDAESS | 55 WELLESLEY LN STREET ADDRESS
CY-ST-2P | PALM COAST, FL 32164 Ciy-s1-2p
TITLE MGR [ Celete TLE [ change [ Additien
NAME OHREE, MICHAEL NAME
STREET ADDRESS | 55 WELLESLEY LN STAEET ADDRESS
CITY-5T-2P PALM COAST, FL 32164 CiTY-ST-2P
TME [ oelete TME O change [ Addition
NAME N NAME
STREET ADORESS STREET ADDRESS
CITY-T-2P CITY-5T-2P
TE [ Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CY-S1-2P
TME [ vetee TILE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-S1-2P
TILE [ petete TIMLE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CrY-ST-2P

11. | hereby certily that the information supptied wilh this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

AND TYPED OR PRINTED NAME OF %, OR AUTHORIZED REFPRESENTATIVE Daytrme Phone #

SIGNATURE: UJ.JCQ«.MJ/ y.20- &7 3%¢ - G27-0rSE




