. N FILED
2005 L NUAL REPORT (ﬁgf"’“"" . Jun 10, 2005 8:00 am

DOCUMENT # L04000060323 T Secretary of State
1. Entiy Name 05-02-2005 90081 004 ****50.00
MONIQUE MATHIEU, LLC
Principal Place of Business Mailing Address
ﬁP(%SSNOHTH OCEAN DRIVE :;grsaNORTH OCEAN DRIVE VUUUULLIVY
LAUDERDALE BY THE SEA FL 33309 LAUDERDALE BY THE SEA FL 33309
Us Us 0 0 D A
2. Frincipal Place of Business 3. Mailing Aadress
Suits, Apl. ¥, &lc, Suita, Apl. &, eiz. 15t MOORE CR2E083 (10/04)
City & Stale City & Siate 4. FEI Numbar Applied For
Not Applicable
zp Country Zie Country &. Cenificata of Staws Desired [ 3656 221:::;“0“31
6. Name and Address of Curreni Registerad Agent 7. Name and Adgdress of New Rlﬂﬁ-md Agent
. ‘- . Name ~ o
ADAIR, MICHAEL R SMA '{fi‘gg JALC )lmamm T
100 W CYPRESS CREEK ROAD ) B):\ T en 3t Avesue.
FORT LAUDERDALE FL 33309 ol
vomc)ﬂ_un QA FL [ %59

8. The above named entity submits this statement for the purpose of changing its ragistared office o ra\;istered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE i
Sgnniues, typad o prnted nams of Jwgistered ageni snd utle & appicable |NOTE Regstered Agan signaiy’e requeed whan 1einsiaing} DATE
FILE NOW!! FEE IS $50.00
Maka Check Payable to Rlorida Department of State
Duo By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM B Dsiste e Clchange [ Addition
HAME MATHIEUY, MONIQUE HAME
STREET ADORESS [4405 NORTH OCEAN DRIVE, APT 3 STREEF ADDRESS
re-s1-pp LAUDERDALE BY THE SEA FL 33308 Ciry-s1-29
TILE O Detets HNE [ Caznge [ Adaition
NAME HAWT
STREET ADDRESS STREET ADOAESS
Ciy-Si-7p Qry-S1-np
I 3 Detete TLE O change [ Addition
Naut . NAME . .
STREET ADDRESS STREET ADDAESS
cHY- S5 7P CIry-S1-7p B
TinLe ) 3 petete 1L [Jchangs [ Acdition
NAME RAME
STRECT ADDRESS STREET ADORESS
CITY.ST-ZP CIrY-S1- 2P
me 1 Octets e Ochange [ asition
NAME HAME
STREET ADORESS STREET ADDRESS
ony- St cirv.st.ap
TiLE (N e Cictange ] Acdition
HAME NAME
STRLET ADDRESS . STREET ADDRESS
CIny-s1. 2P CITY-S1. 7P
11. ) hereby certify that the information supglied this filing does not qualily tor the exemption slated in Section 119.07(3}i), Florida Statutes. ) further certify that the information
indicatad gn this reporl is true and ufa Ihal signature shall have the same legal etfect as it mada under oath: that | am a managing member of manages of the
Kmited liability company or the red (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0 Lf/ Zk/O& YRR

SIGNATURE AND TYRED OR tm . R AUT AE ATVE Duytera Phone




