FILED

2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L02000010900

1. Entity Name

MANON & MARIE LLC

Secretary of State

03-01-2006 90229 011 ****50.00

Principal Place of Business Mailing Address
199 OCEAN LANE DRIVE 199 OCEAN LANE DRIVE
SUITE B L4510 SUITE g8 410
e — VDT AU
con o e T ST 02132008N0 Chg-LLG CR2E083 (11/05)
| 4. FEI Number Applied For
o 03-0450623 Not Applicable

A s contificate of Status Desired $5.00 Additional
; 5. ertificale o alus Lesire D Fes Flequired

6. Name and Address of Current Reglstered Agent

~DESVIGNE, NATHALIE- = — =Lt S "fﬁ"’“““ ~ ‘
198 OCEAN LANE DRIVE R DO NOT WR'TE
SUITE 804

KEY BISCAYNE, FL 33149 t:‘ h “ lN THIS SPACE

o

8. The above named entity submits this statement for the purpese of changing its registered office ar regisiered agent, or both, in the State of Florida, Y am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name of registered agent and tite if applicabls. (NOTE: Regisiared Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS N N T T

TITLE MGR T e O ea oo

NAME DESVIGNE, NATHALIE gl STt g e el
STAEET ADDRESS | 198 OCEAN LANE DRIVE Lon T T . . K
onv-s-ZP | KEY BISCAYNE, FL 33149 ’ ' ’ '
TLE
NAME ’ v LT - - . + .
STREET ADDRESS L N T I BRI
CITY-57-ZIP )

TILE e
NAME cTLTE
STRECT ADDRESS .
CITY-ST-7P

JITLE

HAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME
STREET ADDRESS
CITY-ST-ZP

1t. | hereby certify that the information suppiled with this filing does not quality for the exempnons contained in Chapter 119, Florida Statutes. | further cemfy thal the |nlormanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the receiyer o tee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

= MaJHm/LE DESUIGNE {22//3?/05

QEFRINED NAME OF EIGNING MWBER OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

slal

ayhmo P one #




