2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # L03000035576

1. Eniity Name
MONACO ENTERTAINMENT, LLC

01-17-2006 90061 036 ****50.00

Principal Place of Business

430 SOUTH CONGRESS AVENUE, SUITE #4
DELRAY BEACH, FL 33445

Mailing Address

430 SOUTH CONGRESS AVENUE, SUITE #4
DELRAY BEACH, FL 33445

NWUUUUUAY

2. Principal Placepf Business

A00/! FarKk of Commere.

3. Mailing Address
Goo/ fhiK ot Comm erce Rivd

AL AT OO WA

Suite, Apt. #, etc. Dvct Suite, Apt. #, etc. 01122006 Chg-LLC CR2E0S3 (11/05)
ity & State City & State 4. FE) Number Applied For
€A 79—4 ;C Yar'~ g%/) z C 37-1475702 Not Applicable
Zp Country ' Country 0 $5.00 addiional

I3457 (284

B3yg7

5. Certificate of Status Desired

2-S A Fee Required

&. Name and Address of Curremt R

od Agent

7. Namo and Address cf Now Registered Agent

SHEPARD, JONATHAN L
5355 TOWN CENTER ROAD, SUITE 801
BOCA RATCN, FL 33486

Narng

Street Addrass (P.O. Box Number is Not Acceptabla)

City FL 1 Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am famillar with, and accept

the obiigations of registered agent,

SIGNATURE

Signature, typed & printed name of regisiered agerd and title if applicatis.

(NOTE: Registersd Agant signature required when reirstating) DATE

Filing Fee is $50.00
Due¢ by May 1, 2006

Make check payable to
Florida Department of State

[ MANAGING MEMBERS/ MANAGERS 10, .+ 4 ADDITIONS/CHANGES

THLE P O3 Delete Tme F/C é 7/5 T change 1 Additon
NAME WOOLLEY, SCOTT NAME ol e Y, Scorr

STREET ADDRESS | 430 SOUTH CONGRESS AVE STREET }OORESS | 00/ fa K of Commerce Blvd
OT-S1-2P | DELRAY BEACH, FL 33445 oS | Ao BaTfeon SL 32497

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIvY-sT-2IP CITY-§T-2P

ILE [ Detete g O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST-21P

TLE [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CAY-§T-29

TTLE O pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-57-71P

Tme O etete TLE O changs [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-§T-2IP CITY-ST-21P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver gf trustos empowerad to executs this repart as requirad by Chapiar 608, Florida Statutes.

SIGNATURE: / N

SIGNATURE AND monﬁu‘r’n NAME OF SIGNING MAMAGH

IEMBER, MANAGER, (Rt AUTHORIZED REFRESENTATIVE

Lol st 209- 7827

Daytme Phona #

4




