FILED

2005 LIMITED LIABILITY COMPANY Jul 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000003377 07-20-2005 90065 035 ***#*55 00
1. Entity Name

MONIQUE MATHESCN PROPERTIES, L.C.

Principal Place of Business Mailing Address

44 COCOANUT ROW P.0. BOX 3028 20 06 4 8 8 G
T9& L1 PALM BEACH, FL. 33480
PALM BEACH, FL 33480

—— S T

Suite, Apt. #, etc. Suita, Apt. 4, atc. 07152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0945677 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ﬂ' ?i'g?q.ﬁféma'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name
MATHESON, MONIQUE
44 COCOANUT ROW Street Address (P.C. Box Number is Not Acceptabie)
STET-9
PALM BEACH, FL 33480
City FL J Zip Code

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

SIGNATURE
Signatura, typed of printed nams of ragisierad agent and Iitle it applicable. (NOTE: Registered Agant signeiura required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TINLE ’ [ Change [ Addition
NAME MATHESON, MONIQUE NAME
STREET ADDRESS ( 44 COCOANUT ROW STREET ADORESS
CITY-ST-2P PALM BEACH, FL 33480 CiTy-ST-2IP
THILE 7 Delee TIE [ Crange [ Addition
NAME : NAME
STREET ADRESS STREET ADORESS
CITY-ST-219 CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ciry-SF-Zp Cmy-SI-2P
TITLE [ Delpte THTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-219 CirY-ST-2P
TILE O Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY-ST-2IP CITY-57-21P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exernption stated in Section 19.07(3)(i), Florida Siatutes. | further certify that the infdrmation
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am & managing member or manager of the
limited liability mmpgthe 1eceiver or trustee empowerad to executi this report as required by Chapter 808, Florida Statutes.

SIGNATURE: VIV W ‘\J\Q NN g/;%r ﬁ’ﬁ)ﬂaﬂfé’

TURE AND TYFED OR PRINTED ruud\or BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dele Deytime Phane #

\




