2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT -

DOCUMENT #L03000044911 | <& ~ May 02, 2005 08:00 AN

1, Enlity Natne Secretary of State
MNOS TROIS FILLES, L.L.C.

Principal Place of Business _f o i Tj&fﬂing Addrass
164 BALFQUR DRIVE ’ 978 NORTH COLLIER BLVD.
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

(R R R

04182005No Chg-LLC CR2E083 (13/03)
DO NOT WRITE IN THIS SPACE R SToP—e— TR
- o 37-1481998 Not Applicable

%. Cerfificate of Status Desired [ g&ggﬁ?ﬁ;ﬂm‘

L. N"Tﬁ!’@'{l\ddressofcurrentﬂeﬂiﬂeredkgﬂﬂ i o B T T R T T R T i PN S

WOODWARD, CRAIG R —— SRR
606 BALD EAGLE DRIVE, STE. 500 DO NOT WRI

MARCO ISLAND, FL 34145 "IN THIS SPACE

8. The above named entily submits tis statement for the purpose of changing ils registered ofiice or registered agant, or both, in the State of Florida. | am famiiiar with, and accept
the pbligations of registered agent. : - - .

SIGNATURE

Signanite, typed of printed name of iegistered agent end il If appik;abie =INGTE Registered Agarit signature requlred wher 1ofstating) ’ oalE

Filing Feo is $50.00
Due by May 1, 2005

q. T WANAGING MEMBEAS/MANAGERS i e SN T A
e MGR : o B ’ e e N . o
HAME MEURGUE, DENIS _ o

STRELT ADDRESS | 164 BALFOUR DRIVE
CIRY-ST-2IP MARCO ISLAND, FL 34145

TILE MGR T - B R s ——— e C—_—

NAME MEURGUE, LISA HNOOD0354626 e
STRECT AUDRESS | 164 BALFOUR DRIVE =y D it I
o | MARGO ISLAND, FL. 34145 05/03/05~-60114-018 150,00
TLE o ’ ) S T eSS e e e

me i .

il DO NOT WRITE

- R - 7 7T7TTTTIN THIS SPACE

HAME
STREET ADDRESS
CITY-37-2P

TME ’ s o i == == e _ N
we e
STREET ADORESS
CITY-§T-2P

g — - DN S———————
HAME
STREET ADDRESS
CITY-87- 2P

11. | hereby c-érti{z that the informafion stpplied with this filing does not quality for the, exermplion slateB A Section 119.07(3)7, Forida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that [ am a managing member or manager of the
limited liakifity company or the recelver of trustee empowered 1o execute this repert as required by Chapter 608, Florida Siatutes.

SIGNATURE:

muxruusm o 20 W NG MANAGING MEMBER, OR. AUTHOREED REPRESENT. A
- ! — -

— S u T T o - -



