2007 LIMITED LIABILITY COMPANY

REINSTATEMENT e

JLh
DOCUMENT # L0O6000079804 DIVIGY
1. Entity Name ' I
MONCRO PARTNERS, LLC 07 HOY 1L Pt 2: 573
Principal Place of Business Mailing Address
8130 GLADES ROAD #275 8130 GLADES ROAD #275
BOCA RATON, FL 33434 BOCA RATON, FL 33434
TP TR St R I
Suile, Apt. 4, stc. Sulte. Apt. #. etc. 10022007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE|Alumber Agplied For
40 - 3“(73 bB /L[; Not Applicable
Zip Couniry Zp Countty 5. Cerlificate of Status Desired O ?i'gg‘lﬁ:’:‘;m"m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
CORPORATE CREATIONS NETWORK INC

11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Mumber is Nol Acceplable)
PALM BEACH GARDENS, FL 33410

City FL I Zip Code

8. The above named entity submits this statement {or the purpose ot changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, yped or panted name of registe-ed agent and rle « apphcacike (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIILE MGR 1 pelete TTLE [ ] Change [ Addition
NAME CROOKSTON, TOM NAME
STAEET ADDRESS | 8130 GLADES ROAD #275 STREET ADDRESS ” 1
CUIY-ST-2IP BOCA RATON, FL. 33434 CITY-ST-2IP
ITLE MGR O Delete THLE {1 Change [ Adcition
NAME MONSALVE, NOVELLA NAME
STREETADORESS | 8130 GLADES ROAD #275 SIREFT ADDRESS
CIlY-5T-2F BOCA RATON, FL 33434 CITY-ST-2IF
NLE T Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-51-2P CITY-51-2IF
THLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-S1-2IP CITY-ST-2IF
HILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-s7-2P CITY-ST-ZIP
TILE O pelele TITLE [ Change [} Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P CITY-5T-2F

11. [ hereby certify that the infor mation supplied wilh this liling does nol qualify tor the exemptions contained in Chapter 119, Florida Statules. | further certify thal tho information
indicated on this report is true and accurate and that my signaiure sha'l have the same legal efiect as il made under oaih; that | am a managing member or manager ¢f the
limiled liability company or (he receiver or trustee empowered 10 exacule this report as requirad by Chapler 608, Florida Statutes

SIGNATUR A (FWMAS Qfmk&%o [ 0/‘ 0/67

h
SIGNATURE AND TYPED OR PRINTED NAM| SIGNING “‘NAGINWMANAGER OR AUTHORIZED REFRESENTATIVE 1 Daylme Prone #




