FILED
2006 LIMITED LIABILITY COMPANY . Jun 14,2006 8:00 am

»--ANNUAL REPORT (AH)

DOCUMENT # L05000042053 Secretary of State
1. Enlity Name 05-08-2006 90041 041 ****50.00
2634 MOHAWK CIRCLE, LLC
Principal Place of Business Matling Address ~
11542 BUCKHAVEN LANE 11542 BUCKHAVEN LANE yuuL o
'{}VSEST PALM BEACH FL 33412 YJVSEST PALM BEACH FLL 33412
TR A
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & Staie City & S1ate 4, FE| Number Applied For
5’0 - Q 7 5 954 5 Not Applicable
Zp Country Zp Country 5. Cenficate of Siatus Desired [ ?5 20 Addional
ee Heg
5. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
Name
?&?}g%%”ﬁg? Street Address (P.O. Box Number is Not Acceplabte)
SUITE 300F - —
WEST PALM BEACH FL 33412
City FL I Zip Coda

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate ol Florida. ) am famiiiar with, and accept
tha abligations of registered agant.

SIGNATURE
Segrature, trovd or panied nene of AQrRt ana e INGTE. musuuﬂ Agent wgnahue ranLaed when enslewgh OATE
g, MANAGING MEMBERS IMANAGERS T 0. e ADDITIONS / CHANGES
TIE MGRM O Detete LT3 {J Change ] Addition
NAME BICE, RONALD NAME
STREET ADDRESS 111542 BUCKHAVEN LANE STREET ADDRESS
CIvY-ST-11P WEST PALM BEACH FL 33412 CImy-$1- 218
mg MGRM O Detete e [ Change [ Aatition
NAME BELL, GEOFFREY NAME
STREET ACORESS | 11542 BUCKHAVEN LANE SIREET ADDRESS
Cmy-51-29 WEST PALM BEACH FL 33412 CrY-51-2P
TmE O Delese me J Chenge [ Addition
NAME K . NAME e R e e e
STREET ADORESS ~ - STREET ADDRESS |
CRyY-ST-7IP CITY-51-1P
_mhE . , O petere e [ Change ] Andition
NAME NAME
STREET ADGRESS STREET ADDRESS
CyY-ST-2P Crv-51-ap
TnE O Delete TME [ Change [ Aodition
NAME NAVE
STREET ADDRESS STRFET ADDRESS
LArY- §1- 7% CITY-55-21P
THLE [ Deter mE [JChange [ addiien
NAME NAME
STREET ADORESS STREET ADDRESS
oY ST-7P m CITY-$T-21F

11. | hereby certify thal the 'ln‘ocmanon syoplied with this filing does nol guality for the exemptions comtained in Saction 119, Flerida Statutes. | further certify that the information
indicated on this report is true and atcurate and that my signatur I have the same legal eflect as if made under oath; fhat { am a managing mamber o7 manager of the
fimited liability company or the rggti te this repert as requirad by Chapter 608, Florida Stgfutes,

Y, 25/0C 56/-662-34>-

£ AND TYPED R PRINTED NAKE OF HGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dyl Prxa 8

SIGNATURE




