FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L06000099829 S 05-04-2007 90311 037 ***%50.00

1. Entity Name
MONKEY BUSINESS PROMOTIONS, LLC

Principal Place of Business Mailing Address 6 004 88 B 4

906 N WESTMORELAND DRIVE S06 N WESTMORELAND DRIVE
ORLANDO, FL 32804 ORLANDO, FL 32804
Suite, Apt. #, etc. Suite, Apt. #, etC.
04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
QA0 - 0AAFD Not Appicabe
Zi Count zi Count T .
P Ly ® ounity 5. Cenrlificate of Stalus Desired | $5.00 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ANN
1217 PARK GREEN PLACE Street Acdress (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of primed name ol registevad agent and lille if appiicable {NOTE. Regisiered Agant signature raquired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TIIE MGRM 3 Detete TTLE O change  [J Addition
NAME QUATTRY, JEFFREY L NAME
STREET ADDAESS | 906 N WESTMORELAND DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32804 CiTY-ST-21P
THLE MGR O Delete TITLE [ Change [ Addition
NAME MAYOR, SHIRLEY E NAME
STREET ADDRESS | 906 N WESTMORELAND DRIVE STREET ADDRESS
Ciy-ST-op ORLANDQ, FL 32804 CITy-5T- 2P
TILE 3 Delete TIMLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TIRLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S8T-2P CIy-S1-2P
TIILE O pelete TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2IF
TILE O peizte TITLE {7 change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-S7-2IF CITy-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncer oath, that | am a managing member-or manager of the
limited Yiability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED ©) GNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytime Prore ¥




