2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 29,2007 8:00 am

DOCUMENT # 06000061190

1. Entity Name

PRESTIGE COUPONS, LLC

Secretary of State

08-29-2007 90039 016 ****50.00

Mailing Address

1 OCEAN AVENUE
OCEAN RIDGE, FL 33435

Principal Place of Business

1 OCEAN AVENUE
OCEAN RIDGE, FL 33435

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addrass

WRTRAEE IR

Suite, Apt. #, etc. Suite, Apl. #, elc.

08172007 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4. FEI Number . Applied For
S \ - O(OOO\q 5?) Not Appiicable
Zp Courtry Zip Country 5. Cerlificate of Status Desired O gesa- ggq S:iedd'rﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
MONROE, STEVEN D :
1 OCEAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCEAN RIDGE, FL 33435
: " City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,. -

SIGNATURE -
Signatura, typec of printad narne of registered agent and btke if applicetle.

(NOTE: Registered Agent signature required when remnstatng)

DATE

Filing Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS { CHANGES

MLE MGR T Delete TLE [JChange [ Addition
NAME MONROE, STEVEN D NAME

STREET ADDRESS | 27 QAK KNOLL ROAD STREET ADDRESS

CITY-5T-21P GLEN ROCK, NJ 07452 CITY-ST-2IP

TITLE ] Delete TILE O cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZF CITY-ST-2IP

TITLE O telete TITLE ] Ghange  [] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TITLE [ pelete TILE I change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S1-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ telete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-29

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida 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 oathy; thet | am a managing member or manager of the

limited liability ¢

e Womec.

pany or the receiver or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.




