FILED
. , Apr 16,2008 8:00 am

2008 LIMIAI'hE“I‘)UL‘I‘II\-B'{IE.II"I'gR(i_OMPANY ecretary of State

DOCUMENT # LO7000080456 03-20-2008 90183 007 ***138.75
MONIPAT, LLC

Principal Place ol Business Mailing Addiess

1506 SE 13TH STREET 1506 SE 13TH STREET

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

S [¥ KM OERA
Suite, Apl. &, eic. Suite, Apt. ¥, siC.

02122008  Chg-LLC CR2EQ83 (12/06)

City & Siate City & Sate 4’ilagn:_nt?é§75y/ :op?;:d;gua

Zipr—o-mo . jCountry B ) Country 5. Cenficate of Staws Desied [ gig?q Additonai
6. Name and Address of Current Registernd Agent 7. l;;n:; and Addross of Now Registered Agent = — -—-
N - - - Narnhe - T/ )
COULY, PATRICK
1506 SE 13TH STREET Street Address (P.O. Box Number 5 Not Acceplable)
CAPE CORAL, FL 33990
City FL [ Zip Code

the obligalions ol regisicred

8. The above named entily submils this 2(1 the purpose of changing its registered oflice of registered agent. or both. in the Stale of Fiorida. | am familiar with, end accept

SIGNATUR! L i i
R re, Iypexd O paeted reme of gl ared [y £ (NOTE: Fiogrsiered AGent SIENERIS TG whan [SINELSING} DATL
A FILE NOWII FEES $138.75 Make check paysble to
-“After May %, 2008 Fee will be $538.75 Florica Oepartment of State
9. T MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
TnE MGR * 7 Detere TrLE O ctange [ Addusion
HAME COULY. PATRICK NAME
SIREET ADDRESS | 1506 SE 13TH STREET STREET ADDRESS
ary-57-2¢ | CAPE CORLA, FL 33980 ciy-sr-ap
Tng MGR O peiere THLE O Crange (3 Agtition
A COULY, MONICA A
SIREET ADDRESS | 9506 SE 13TH STREET STREET ADORESS
| cy-si-ap CAPE CORAL. FL 33990 ory-si-2p
L ) T ODete - TILE . . - . _ O3 crangs () Addition
NAME HAME o )
STREET ADDRESS SIREET ADDRESS
CAY-ST-0P CiTY-§1- 0P o __ 1
me ' L3 peete ne Ol chaoge ] Addiion
NAME NAME
STRIET ADDRESS STREFT ADDAESS
Ciry-ST-08 Cry-si-he
MLE 3 Detete me O crange O Aiition
NAME HAME
STREET ADDRESS STREET ADCRESS
cv-St.ap cIv-51-1w
mE 7] Deteta e Othange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
cyY-51-0 Citv-$1-ap

#1. Lhoreby cerily thal 1he information supgiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity ihat Ihe intormalion
Indicated on this report is rue and accurate and that my signature shall have the same (egal etlect as if made under oath; that | am a managing member or managat of the

Kemited liability company or the receiver o trustee Jta this report as requied by Chapter 608, Fiorida Statutes.

SIGNATUuBmE:

Mmmmmpw“Wulm.mmmnmAm [ Doy Proorp &

-



