2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 19, 2008 8:00 am
DOCUMENT # L06000061190 R Secretary of State

LRErEg'?'?geE COUPONS, LLC 06-19-2008 90089 020 ***138.75

Principal Place of Business Mailing Address
1 OCEAN AVENUE 1 OCEAN AVENUE
OCEAN RIDGE, FL 33435 QCEAN RIDGE, FL 33435 50 00 72 52

e e o I

2. Principal
“HNeo Vienoomas

Suite, Apl. #, etc. Suite, Apt. #, etc. 08022008 Chg-LLC CR2E083 (12/06)

City & State ity & State 4. FE} Number Applied Fér
BO\(QTOQM ;‘:_ syhSton FOeAH FL- 51-0609938 Not Applicabie

- 7 Zi Couft - . . iti
3% b COETWSA 3)%) 43 b {ultr'yg A 5. Cerificate of Status Desired [; ?ase ggqlﬁdr:‘;m’"a'

6. Name and Address of Current Registered Agent 7. Name and Addgess of New Registered Agent
Name < N~ \ [\/\“
MONROE, STEVEN D - ;3(1: BVEN |V OM%&)}E’
OCEAN AVENUE treet Address (P.O. Box Number is ceeptable
! 50 pMEapowS VARY, \_A_ME

OCEAN RIDGE, FL 33435

B ovisron Fenad FL | 8232/,

tared office or registered agent, or both, in the State of Florida. | #m familiar with, and accept

AL, - Lo{%qmoe

8. The abave named entity submits this staternent for the purpose of changing its re:

the obligations ggistered agentMO
J—
SIGNATURE TEVEN AROE M aR.

Signaturs, typed or printsd nama of registered agant and its if applcale. (NITE: Reghtered Agom signaturae raqure:fmen relnstating)
T -~
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS , 10. ADDITIONS/CHANGES
TME MGR 1 Delete e MGE_ iAcrange [ Adition
NAME MONRGE, STEVEN D NAME ]
Monl€oE, STRVEN D.
STREET ADDRESS | 27 OAK KNOLL ROAD s oo |2 (g PA ¢ LAE
Giv-S1-2P | GLEN ROCK, NJ 07452 sz |2 S Avtney Bl B A243(
TE 0 oeete e ' i Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-ZP CITY-ST- 2P
TOLE - (3 oeiete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
TINE 3 petete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-7IP
TITLE Ol etete HLE [ change [ Addition
NAME . HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-21P CITY-§1-7IP
TME T velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability companyfir the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

W




