1/26/2005-90062-036-850. ) 0.00
PIED

- RY OF STATE
DIV?‘EICOR?%%’E‘.GRPDR.’-\TIQHb

05FEB 25 AM 9: 10

2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L04000011387 =T

1. Entity Name

MONSTER MARINE, LLC

Principal Place of Business Maifing Address

-%00A SUNSHINE ROAD . .. 300A SUNSHINE ROAD

LVSEST PALM BEACH FL 33411 \lIJVSEST PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Addrass

RO

Suile, Apt. 4, etc., “Suite, ApL #, etz

15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number o Applied For
. Ad0L 0553 Not Applicable
Zp Country Zp Country §. Cartificats of Status Dosired [ ?:-ggq::g‘“"ﬂ
5. Name and Address of Current Regictored Agent 7. Name and Address of New Ragisterod Agent
A . o e T T L .
%EGVG‘LFE?(?FEE E\-{—ADA INC. Street Address (P.0. Sox Number is Not Acceptable)
SUITE675 -
MIAMI FL 33130
¥ o FL [ 2eoe

4. The above named ety submits this statement for the purpase of changing its registered office of registarad agen, or both, in the State of Florida, am famikiar with, and accep!

tha obligations of registerad agent.

SIGNATURE A

S-undur;. hped o "pml-d narme of 1egestarad agenc and ke 4 dppic able (NOTE Regrtarac Agent sigraluin ssquied when reistaing DATE
-t AN VAN b TN RN S "a‘::'k:ti:_;-;vz_‘n:;_-;gc, T3 R
ha
9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM - O Deiee e Olcange [ Ascition
s DAVIS; YIDEL EDMUND HAME
STREEN Ab0RESS | 300 A SBNSHINE ROAD STREET ADDRESS
or-s1-2p |WEST RAUM BEACH FL 33411 OIy-ST- 2P
niLe O Delete MLE - [CIcrangs (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- ST-TP ory-s1-ae
THE - Ooetets WLE - Flcrange [ adation | =<
NAME " NAME
STREET ADDRESS STREET ADTRESS
-CHYiSTaP — SCHY-ST-IP o~ -l e ———— s ——— - =
WIE O tetes HiLE Schangs [T Addition
N RAME
STREET ADDRESS SIREET ADDRESS
Cify-51-2¢ CITY-51-TIF
TILE O Detets TME [Jchange [ addilion
(1Y NAME
STREET ADDRESS SIFEET ADDRESS
ofr-S1-21P CITY-S1- 1P
e 3 Delets 14 D) cnange [ Addition
NAME NAME
“*STREFT ADORESS |- STREED ADDRESS o Lt s
CiY-51. 2P avstw® | . e e T T I e e e

11. | heraby certly that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the mforrabon
indicated on this report is trus and accurate and thal my signature shall have the same legal effect as if made under cath; that | em a managing membar or manager of the
kmited fiability company o the raceiver or rustee empowerad Lo execute this repor as required by Chapter 608, Florida Statutes.

)
SIGNATURE: O

f/Z//dS Sot {19 - ousp
[ Toce “Diayesra Pryore 8

SIGNATURE AND ﬁ OR PRINTED NAME OF n MEMBER,
J

OR AUT|

ATIVE

RE




