2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ) FILED

DOCUMENT # L0O1000018113 Feb 02,- 2004 08:00 AM
3. Entity Name Secretary of State
MONIN HOLDINGS, LLC
Principat Place of Busingss Mailing Address
1661 N HIATUS RD 1661 N HIATUS RD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
. PrmCipal Plece of Business N 7 > Malling Address | ) | ”ll”l“ H Ilm ||m | I II lil‘ “ll{ ||| l“lll m Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State — City & State 4. FEIl Number 7 A'pplled |50r B
o 65-1148340 [ Tnorappicasi
zp Gountry Zin Cauntry 5. Certificate of Status Desived [} $5‘00 Additionat
o Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent -
Name
LYON, MARK iy
0. Box N i i
1661 N HIATUS Street Addrass (P ox Number is Not Acceptabie)
PENBROKE PINES FL 33026 —
City ' F"L Zip Code
8. The above named entity submits this statén'{eint'for the purpose of changing its regi_stered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.
SIGNATURE - _ -
Signatyre, wped o praed name ol ragistered agent and tie ¥ applcatie (NOTE Regstered Agent swunalm'e Tequied wnen ramsiaingy DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
~ Due By May 1, 2004
9 MANAGING MEMBEAS/ MANAGERS | K T ADDITIONS / GHANGES T
TIME PS [ Delete TITE ) Ol Crange [ Addition
NaME LYON, MARK NAME UOON00030439
STREET ACDRESS | 1661 N HIATUS RD STREET ADDRESS 02/04/04-801109-020 50.00
CITY-ST- 2P HOLLYWOOD FL 330?5 CiTY-S1-2IP
ATLE VP [ pelgie FIILE O change [ Addilion
NAME LEQN, RAMONITA NAME
STREEY ADORESS 1661 N HIATUS RD . SIREET ADDRESS
CRY-S-2ip PEMBROKE PINES FL 33028 - ) LY-57-21P ) .
TITLE 1 Detete Tk [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 THY-ST-1P ) ) B
TILE 1 Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2Ip o CITY-SI-2P B o
TILE ] Celete TLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-7p B 7 CITY-ST. 21 _ R :
THLE {3 Detete TITLE { Change [ Additan
NAME KAME
STREET ABORESS STREET AQDRESS
CITY- ST-7IP CITY-57-2IP .
11. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an thus report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am a managing mernber or manager of the
timnited fiability company or the receivpeper trustee empowered to execute this repart as required by Chapter G08, Florida Statutes.

Mavk Lyow sy 7V-374ouck

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phane #

SIGNATL&I?MI:-.;U:



