2006 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (A#) __—* May 04, 2006 8:00 am

DOCUMENT # L03000003334
1 By Name Secretary of State
MENIN DESIGN GROUP, LLC 04-20-2006 90037 012 ****50.00
Principal Placa of Business Maiing Addiess
3501 PGA BLVD. 3501 PGA BLVD.
SUITE 201 SUITE 201
e e AR R Rk
2. Principal Place of Business A, Mailling Address
Suile, Apl. ¥, elc. Suite, A1, ¥, etc, 15t MOORE CR2E0B3 (10/05)
City & State Cily & State 4. FE1 Number Applied For
16'1651515 MNOI ADIJHCBDIB
Zp . Country Zip Couiry 5. Ceriificas of Status Desired a fi.g?q ‘:td:;téonal
6. Nama and Address of Current Registered Agenl 7. Nama and Addregs of New Registered Agent
Name
MENIN, CRAIG I,
C/0 MENIN DEVELOPMENT COMPAINES Streat Address (P.O. Box Number 15 Not Acceplable) \

3501 PGA BLVD, SUITE 201
PALM BEACH GARDENS FL 33410
i : City FL I Zip Code

8. The ebove named enlity submis this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regisieren agant,

SIGNATURE
Ty o0 wd Agund wid Yim ! gUoCbl, {NOTE an»snoo AQEE SUNANAE | B ird wheali lsvn.n-\q) DATE
'. FILE NOW'!' FEE is 550.00
Make Check Payable to Florida Departmcnl ol smte
a ;:--": DueByMay12006 T .
9. MANAGING MEMBERS/ MANAGERS 10. — ' ADDITIONS /CHANGES
Tne MGRM 1 Detere ms O Crange péamm
NAME MENIN, CRAIG | WAME N @'R M
STRECT ADDRESS {3501 PGA BLVD, SUITE 201 STREET ADDRESS RBJ. LLC
ory-S-mP (PALM BEACH GARDENS FL 33410 , cy-si-ze g .
pr Y K o e 3501 PGA Blivd, Suite 201 5w
WAME JACOBY, ROBERT C MAVE Paim Beach Gardens, FL. 33410
. SIRCET ADDRESS (3501 PGA BLVD, SUITE 201 STREET ABDAESS
vy - ST-2P PALM BEACH GARDENS FL 33410 CITY-S1-2F _—
niLE 3 Delete e GChage [ Adotion
NaME ) _ _ . .. S S e —— et = R
STAEET ADDRESS " STREET ADDAESS B
CIIY-S1.22 . CITY- 51 29
LT3 3 Detere e CJcrenge [ Aoddion
NAME . NAME
STREET ADDRESS STRIET ADDRESS
CAY-$T-7F cirY-53-oP
(14 3 Detete nne O Change 3 Addision
HAME NAME
STREET ADORESS STREET ADDRESS
ony.si-ap CiTY-S$1. 2P
yme 7 Delete e [ Crange 3 Acdition
HAME NAME
= | SIREET ADDRESS SIREET ADOALSS
CrY-S1-2F : CITY-Si- P

11, I hereby certity tnat the infarmation supohea wilk this filing does nol qualily for the exemplions conlained in Section 119, Florida Statutes. | furthes cenity that the information
indicated on this report is rue and accurate and thal my sigoalurg shall have 1he same legal eflect as if made under oath; that | am 2 managing member or manager of ihe
limited liability company or the receiver or lrustee.empowered Lo execute this repart as required by Chapler 608, Flerida Statules.

SIGNATURE: 1~ 2¢ -0© SG /- A d2- Swoo

$IGNATURE AND TVFED#RIHTED NAME OF SIGNLMG MANAGING MEMBER, MANAZER, OR AUTHORIZED REFREAENTATIVE Dase Davime Procg #

—




