FILED
2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000087662 03-27-2008 90087 036 ***138.75
1. Entity Name
MONRQOE PUBLISHING LLC
Principal Place of Business Mailing Address ' B “ [] 1 7 5 B 5
11786 112TH AVE. N. 11786 112TH AVE. N.
SEMINOLE, FL 33778 US SEMINOLE, FL 33778 IS
Suite, Apl. #, etc. Suite, Apt. #, etc. 01202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
26- 1114522 Nat Applicable
zp Country 7 Country 5. Cortiicate of Status Desied ~ []  99+00 Additional
Fee Required
__—_-§.-Name and Address of Curment Registerod Agent - S B - -——=_ - -7..Name and Address of New Registered Agont .~ = o |
Name
WILSON, SHANE
11786 112TH AVE. N. Street Address {P.O. Box Number is Not Acceptable)
SEMINOLE, FL. 33778
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE: __ _ _ __
R ~Signature, typed or prinied name of regisiered agent and litle if appkcabla. (NOTE: Registered Agent signature required when reingtating) DATE
"
FILE NOWII! FEE IS $138.75 ) Make check payable to
After May 1, 2008 Fee will he $538.75 " Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete TITeE [Jchange [ Addition
NAME WILSCON, SHANE HAME
STAEET ADDRESS | 11786 112TH AVE. N. STREET ADDRESS
CiTY-ST-21P SEMINOLE, FL 33778 CITY-ST-2IP
me O Deiste TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2F
me e - Ooeete— - F-TmE_— | [ Change.__[] Addition_{__
NAME - : NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-21P CITY-S§T-2iP
TILE O pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pelete TMLE {JChange [T Addifion
NAME NAME
STREET ADDRESS fﬁm ADDRESS
CITY-ST-2P A/ om-si-ze
TMLE TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-29 CITY-5T-2IP
11. | hereby certify that the infarmation supplied yith Ahis filing does not for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate Aindfthat my signature gfiall/nave the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv ‘empowered to e e this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Vi~ 4SS 2-26-7w& 22>-455-5%0.3
SIGNATIRERRD TVPED OR mr_'lsfmus oF & WG [ OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




