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2004 LIMITED I.IABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000003334

1. Entity Name

MENIN DESIGN GROUP, LLC

Principal Place of Business

C/0 DEAN VEGOSEN, ESQ
515N FLAGLER DR., NORTHBRIDGE TWR l
WEST PALM BEACH FL 33401

Mailing Address

C/0 DEAN VEGOSEN, ESQ
515 N FLAGLER DR., NORTHBRIDGE TWR |,
WEST PALM BEACH FL 33401

2. Principal Place of Business

3501 PGA Blwvd,

3. Mailing Address
3501 PGA Blvd.

Suite, Apt. #. etc.

Suite, Apt. #, etc.

Ml

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90038 049 ****55 00

il

. MOORE CR2E083 (11/03)
Suite 201 Suite 201
City & State City & Stale 4, FEI Number Applied For
Palm Beach Gardens, FL |{Palm Beach Gardens, FL - [05 ] 5’\5 Not Applicable
Zip Country Zip ’ Country - ‘ 5.00 Aaditional
X 1 f
33410 palm Beach |33410 Palm Beach | > ool StatusDesied ﬂr’jiﬂ%wmd

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——— e T T - RS S

Name
T W T e e R I i Ceee T

iy el ms -

VEGOSEN, DEAN"ESQ™™
NORTHBRIDGE TOWER |, 18TH FLOOR

Street Address (P.O. Box Number is Not Accepiabie)

515 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401

City

Zip Code

FL

the abligations of registered agent.

8. The above named entity submits this staterment for the purpese of changing its registered cffice or registered agent. or both, in the Staté of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registersd agent and titte if applicable. (NOTE: Registerag Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10.. ADDITIONS | CHANGES
TITLE 7 belete TTLE Craig I. Menin, MGRM [ Change  {X Addition
NAME hAE 3501 PGA Blvd, Suite 201
STREET ADDRESS STREET ADDRESS ‘
Palm Beach Gardens, FL 33410
CITY-ST-2IP CITY-ST- 207
THLE OJ Detete TE Robert C. Jacoby, MGRM [Chawe fFadton
NAME HAME 3501 PGA Blvd. Suite 201
STREET ADDRESS STREET ADORESS N
Palm Beach Gardens, FL 33410
CITY-ST-2IP CITy-5T1-21P
e - - ‘ “CHoekete” TITLE - * [ Cnange  "[J Addition
HAME . A name
STREET ADDARFSS ' T o ' h STREET ADORESS -
Cry-st-2ip £ITY-ST- 2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TILE [ Delete TITLE {1 Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P ] CITY-ST-2P
TITLE [ Delete TITLE {1Change  [_] Addition
NAME NAME :
STAEET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CIRY-ST-2P
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver gr trustee ecute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: 2504 5G/-2¥2-Sroc

SIGNATURE AND TYPED OR PRINTED NAME OF Si

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayhme Phone 4




