2004 LIMITED LIABILITY C

ANNUAL REPORT (AR}

OMPAN

FILED

Apr 16, 2004 8:00 am

—-DOCUMENT # L03000025798 -
1. Entity Name ‘—“—_’;—&;—\_
DQM MONROE, LLC '
Principal Place of Business Mailing Address
638 UNITED STREET 638 UNITED STREET
KEY WEST FL 33040 KEY WEST FL 33040

2. Principal Place of Business

\3. ailing Adoress : H"“l“
Lo. Bov 12 09

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-16-2004 90420 001 ****55.00

il

[

I

MOORE CRZ2E083 (11/03)
City & State ity & State Fl 4, FEI Number Appfied For
Yy \a\}eg&" " oS “0&871] 907 Nat Applicable
Zip Country Zip T Country i ‘ $5 00 Additional
5. Certificate of Stat d y ¥
3-30“42'0? m Hfoe ertificate of Status Desire N Foo Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name

RAMPELL, PAUL
50 COCOANUT ROW, SUITE 220
PALM BEACH FL 33480

Street Address (P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed nama ol registered agent and e f applicable

{NQTE: Fegistered Agent signature required when reinstatng)

DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME DION PARTNERSHIP, LTD. NAME
STREET ADDRESS |6838 UNITED STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-57-72IP
TITLE O Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2iP
TME 1 Delete TITLE [CJchange (3 Addiiion
NAME ) vame
| steeETABERESS | T T T T T T T K STRerT ADDRESS T T T T
CITY-ST-2P CITY-ST-ZIP
TIE 3 delete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE I celete TITLE [ Change 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2iP
E 3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not guatity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Y

/

AL-69- o

SIGNATURE ANDTYPED OR PRINTED ’AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Date Dayiime Phone #

/s

-

)yl




