2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000089610

1, Entity Name

STUDIO MONKEYZ, L.L.C.

S Wi

Ay ISION oF
ogorc -2 AHil: 38

Principal Place of Business

20533 BISCAYNE BOULEVARD SUITE 304
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

20533 BISCAYNE BOULEVARD SUITE 304

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

[

Suite, Apt. #, elc. Suite, Apt. #, etc. 11242008 REIN-LLC CRZE101 (1/07)

City & State City & State 4. FEI Number Applied For

|4" 200 q ng Not Applicable
Zip Country Zip Country i . $5.00 additional
5. Cenrtificate of Status Desired Fee Required na
6. Name and Address of Cuirent Registared Agent 7. Name and Address of New Registered Agent
MGODLIYAR. KARLEN Neme 1 aw Office of Allen Jacobi
20533 BISCAYNE BOULEVARD SUITE 304 Street Address (P,0. Box Number is Nt Acgeptable),
AVENTURA. FL 33180 11077 élscayne BNTV(S. , éulte 200
Sty M1 ami FL | 3%1%1

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 obligati

SIGNATURE

ons of pggistered agent. = . ﬁ.—”.\_

Signature, typed or printed naffie of regkziared agent and tite if applicable.

(NOTE:

Agert

[-2S-08

FILE NOWI!I FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2)(b), F.5., the limited
liability company did not receive the prior nofice.

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM 1 Delete TME [ Change  [J Addition
NAME MOODLIYAR, KARLEN NAME = 'l ST T e s T g )

STREET ADORESS | 20533 BISCAYNE BOULEVARD SUITE 304 STREET ADDRESS 127 1—.,.:@’3&,_;3"1 e 13'1—5'3 ’;;ffﬂ =
onvstze | AVENTURA, FL 33180 CTY-5T-2P ce - 2 RIS T

TILE MGRM [ pelete TALE [ cChange ] Addition
NAME HUGGINS, RUDOLPH NAME

STREET ADORESS | 20533 BISCAYNE BOULEVARD SUITE 304 STREET ADDRESS

CITY-ST-2P AVENTURA, FL. 33180 CITY-§T-ZP

TITLE MGRM 1 petete THLE [Ochamge [ Addition
NAME ESPINOSA, MICAHEL NAME

STREET ADDRESS | 20533 BISCAYNE BOULEVARD SUITE 304 STREET ADDAESS

CITY-81-2IP AVENTURA, FL 33180 CITY-51-7P

TMLE MGRM [ petete TME [ change [ Addition
NAME PENDERGAST, BRENT NAME

STREET ADDRESS | 20533 BISCAYNE BOULEVARD SUITE 304 STREET ADDRESS

CITY-ST-21P AVENTURA, FL 33180 CITY-57-2P

Tme MGRM ;ﬁoeiete Tme [ change [ Addition
NAME BROGDON, CARLOS J NAME

STREET ADDAESS | 20533 BISCAYNE BOULEVARD SUITE 304 STREET ADDRESS

CiTY-s1-2P AVENTURA, FLL 33180 CITY-5T-2IF

mLE [ pelete E Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS TEM ENT ?

CITY-ST-ZIP CrY-ST-2P REI NSTA 0’) 00

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _4 qf

Mmﬁ‘n Muior BIGNING MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

306 - 893-Se14

[1-25— 08

Daytime Phona #

\ ./




