FILED
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000043060 ecretary of State
04-11-2006 90014 Q08 ****55.00

1. Entity Name

MONIQUE MARKETING, L.L.C.

Principal Place of Business Mailing Address
27181 SUN AQUA LANE 27181 SUN AQUA LANE
BONITA SPRINGS, fL 34135 BONITA SPRINGS, FL 34135
T T A0 0 L
19865 Cordueci Cowt | 14805 Carducat Gourt
Suite, Apt. #, etc. Suits, Apt. #, etc. 04022006 Chg-LLC CR2E083 (11/05)
ity & State . City & State ) 4. FEI Number | [Appiied For
_mh%rm&é FL Ronrta g‘,bn 9s FL 20-270 @ F b2 ot Appicable
Z‘-'?:" “‘ |3 g ( Couiigﬂ Zgl“ 3 5 dCoaﬂ‘ EYB 5. Certificate of Status Desired N ?:'ggm‘:f:;ﬁo"a‘
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent

DE SANTIS, MONIQUE e I!bm‘%ue_ Dg gan‘|'l6
BONITA SPRINGS. 11, 3 CIRGE  Carduee: conty ]
BONITA SPRINGS, FL 34135
. _Ranita Sbr nd5S
i L FL | 8572 5

8. The above named entity submits this Ztemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGﬁ:A:H:Ems " rWH ) '5 = : y/éln's/o {d

W&uﬁumdwm“mum. NOTE: Proge Ageni w WOErRc when Tk

Fillng Foe Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9 T MANAGING MEMBERS /MANAGERS 10, ADDETIONS JCHANGES
THLE MGRM ’ i Detete TE mG Rm g Change [} Addition
NME DE SANTIS, MONIQUE HAME DE SANTIS,NONIQUE
STREET ADOFESS | 27181 SUN AQUA LANE sweeraonvess | 14d @ & Coedpec i Coolt
or-sTzP | BONITA SPRINGS, FL 34135 CITY-ST-2P anfte Snrince FL 34135
e ) Detete T i o7 Clchange 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cm-ST- 7P CTY-ST- 7P
TME [ Detete TME [Jchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-57-2P CITY-57-2P
e [ betets TME Ocrange [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-7P
TILE [ Detete TME [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-7P
WME 1 eleta e [OcChange [ Addiion
HAME [ . NAME
STREET ADDRESS . STREET ADDRESS
CIrY-ST- 77 CATY-S1-7P

11, | hereby cartify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trve and accurate and thet my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of tha
limited liability company or the receiver or trustag empowarad to executs this report 8s required by Chapter 608, Florida Sjafutes.

smmlméis'&u M/Z S # ajgfal éu??)a?‘f 9-062 va

DR PRINTED NAME OF OR AUT TATVE Daytime Phone &




