FILED
2006 LIMITED LIABILITY COMPANY Feb 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L02000016399 Secretary of State
1. Entity Name 02-07-2006 90074 Q25 ****50.00
MONIKER ONLINE SERVICES, LLC
Principal Place of Business Maifing Address
ATTN: MONTE CAHN ATTN: JOEL MAGOLNITK y
20 SW. 27TH AVENUE, SUITE 201 1111 BRICKELL AVE., SUITE 2050 2 0 0 0 5 9 2 }
POMPANO BEACH, FL 33069 MIAMI, FL 33131
s e R AEAT AT T E
N Attn: Monte Cahn
Suite, Apt. #, efc. Suite, Apt. #, etc.
01202006 Chg-LLC CR2E083
20 S.W, 27th AVE, STE 201 ° (1799
City & Rate City & State 4. FEI Number Applied For
Pompanc Beach, FL 06-1641533 Not Applicable
Zip Country %‘%069 Cﬁ‘é"ﬂ" 5. Cenificale of Status Desired O gi'ggqaf:;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROSS, WILLIAM J ESQ.

C/O TRIPP SCOTT, P.A. Streat Address (P.0. Boax Number is Not Acceptable)

110 S.E. 6TH STREET, 15TH FLOOR
FT. LAUDERDALE, FL 33301

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of ¢changing iis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped o printed name of registered agent and titha il applicable. (NGTE: Registered Agent signature requend when resnsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIRE MGRM  pelete TITLE [ Changs [ Addition
NAME DOMAINSYSTEMS, INC. NAME
STREET ADDRESS | 20 S.W. 27TH AVENUE, SUITE 201 STREET ADDRESS
CRY-ST-2P POMPANO BEACH, FL 33089 CITY-S5T-2IP
TIHE [ Delete e [0 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE O Dpelete THLE [ change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O3 delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CAY-5T-7P
THLE O elete TIFLE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

11. | hereby certify that the information supplied
indicated on this report is true and accuratgfand ghat
limited liakility company or the receiver or fust

ith thig filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; thal | am a managing member or manager c! the
owered lo execute this report as required by Chapier 608, Florida Statutes.

[[>9feb 757 Eys

4 Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE




