FILED
2006 LIMITED LIABILITY COMPANY Jan 09. 2006 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L05000045236
1. Entity Nama 01-09-2006 90049 Q22 ****50.00
MONIQUE L. DE GRAW, LIL.C
Principal Place of Business Mailing Address
820 NORTH ATLANTIC AVENUE 820 NORTH ATLANTIC AVENUE
SUITE #A104 SUITE #A104
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32031  US - : S
H fi I H
e e S LA 2 R IR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Number Applied For
202{6302.6 Not Applicable
Zp Courtry @ Country 5. Certificate of Status Desired [ 295. <00 Addttionat
8. Name and Addveas of C Regh d Agent 7. Namo and Addross of New Registored Agent
Name
DE GRAW, MONIQUE L
820 NORTH ATLANTIC AVE. Street Addrass (P.O. Box Number is Not Accapiable)
SUITE #A104
COCOA BEACH, FL 32931
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obiigations of ragistered agent.
SIGNATURE
Signanse, Typed of printed neme of registered ageni anc te ¥ applicabis. (NOTE: Regl Agent whan DATE
Fee Is $50.00 ’ Make check paysble to
Due by May 1, 2006 : Florida Department of State:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 7 Delste TIE [lchange  [] Addition
NAME DE GRAW, MONIQUE L NAME
STREET ADORESS | 820 NORTH ATLANTIC AVE., #A104 STREET ADDRESS
CITY-ST-2F COCOA BEACH, FL 32931 CITY-§T-2P
e [ Deteta TTLE Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 5t1-2p ciY-5T-2P
TE [ Detete TmE (J Change {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2p CTY-57-2p
e O peltete TITLE Ol Crange 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p crly-S7. 209
e [ Detets me O Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ony-5T-2pP
il 3 Detete TRE Qchange [ Addiln
NAME HAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
11. | hereby cerﬂg that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or the
limited liability umermmmmemmnmedmmmmasr ed by Chapter 808 da Stahdes. 32_13
g O W /- 4/ 200¢ 44c
SIGNATURE
mmmdmmu% MEMBER, OR ASTRORIZED REPRESENTATIVE Dlwmlthul i




