2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 23, 2006 8:00 am

-
DOCUMENT # L05000117675 Secretary of State
1. Entity Name 03-23-2006 90266 020 ****50.00
MONSIEUR LLC
Frincipa! Place of Business Maifing Address
2753 COCONUT AVENUE 2753 COCONUT AVENUE
I

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E083; {10/05)

City & State City & State 4. FEI Number Applied For

- - — 51—'-—-2 ]ggq 5 5 - Not Applicable
Zip —Couniry Zp Couniry 5. Cerlificate of Siatus Desired [ gi'g‘?dni?:éﬁmaj
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent_

Name

GHOVANLOO, GOLNESA

2753 COCONUT AVENUE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33133

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sgnature. iyoed on printed naine of regisierert agen! ald LATE
9. ) MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE - |MGRM._. ., - - [ elete - TITLE - - —-[=] Change  [J-Addition
NAME QHOVANJLQ”Q_(}OLNESA RN _ o - e - e -
STRECT ADDRESS | 2753 COCONUT AVENUE STREET ADDRISS
CITyY-S1-21P MIAMI FL, 33133 CITY-ST-2IP
THLE [ petete TIME [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-St- 2P
ks — (3 polate _TmE o . __ _C.thange_ . [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
Cly-S1-2p CIvY-ST-21P
TITLE 1 Delete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7
CITY-ST-2IP CiTY-ST-21P
TILE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TTLE [ Delete TITLE [HChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-ZiP €iTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited Kability company or the receiver ar trustee empowered 10 execuip this report as required by Chapler 608, Florida Statutes,

SIGNATUR;: &j 4/ r — 03/ Opé’?B(DE

SIGNATURE AND TYPED Off PRINTED NAME OF BIGNINGIMANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE [—

Drviime Fiome £




