2005 LIMITED LIABILITY C
ANNUAL REPORT~ .

PMPANY

FILED

1. Entity Name

DOCUMENT # L02000010900 “F
MANON & MARIE LLC !

" Mar 11, 2005 08:00 AM
Secretary of State

Mailing Address
199 OCEAN LANE DRIVE

SUITE 804
KEY BISCAYNE, FL 33149

Principal Place of Business

199 OCEAN LANE DRIVE
SUITE 804
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

e[ A A

01122005No Chyg-LLC CR2E083 (10/03)
4. FEl Number Applied For
03-0450623 Not Applicable

8, Certificate of Status Deslred O $5.00 additional

Fee Requirad

6. Name and Address of Current Registered Agent

DESVIGNE, NATHALIE
189 OCEAN LANE DRIVE
SUITE 804 L
KEY BISCAYNE, FL 33149

T

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this stateFrent for the purpose of changing Tts rogistered office of registered agent, of bolh, in The State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or p?!ﬁ.ud nama &of reglstarad u-ganAf and titla apphicable, ™

tNO:TE Reglslora:d Aqoﬁl slgnatura requlred when reinatating)

DATE

Filivij Fea is $50.00
- Dus by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

THLE o
HAME

STREET ADDRESS
CITY-ST-2P

DESVIGNE, NATHALIE
168 OCEAN LANE DRIVE
KEY BISCAYNE, FL 33149

MGR - L

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITE

NAME

STREET ADDRESS
CIy-87-7p

NAME
STREET ADDAESS
CTY-SI-29

LUV
3/1 1;"BS~EEFZDE§§518 50,110

—_— e _

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY.57-21P

IN THIS SPACE

TOLE

NAME

STREET ADDRESS
CITY- §T- 210

11. | hereby certif

SIGNATURE:

| that thﬁ'lformatibn supplied witn this filing does et qualify for the exémption statad in Section 119.07(3)(7, Morida Statutes. | fusther certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same [sgal affect as if made under oath; that | am a managing member or manager of the
limited ttability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

02 Jof

SIGNATURE

Jos

Daytma Phone ¥

! Date

D NAME OF W MEHEER, ORt AUTRORIZED REPRESENTATIVE



