2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 08, 2007 8:00 am

DOCUMENT # L0O0000009897 i Secretary Of State
1. Enlity N
Py ame 05-08-2007 90116 030 ****50,00
MAHONEY INVESTMENT GROUP, L.C.
Principal Place of Business Mailing Address
95360 OVERSEAS HWY., #12 95360 OVERSEAS HWY., #12 -
AR SRR EARL
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E083 {10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
65-6341756 Nol Applicable
ap Counury Zp Country 5. Cerlificale of Slatus Desired ] ?g'ggql‘::?é"onal
6. Name and Address ot Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name
MAHONEY, HARRY E Mahoney Elviga F
95360 OVE'HSEAS HWY. #12 SlreelAdE'r_essg.O. ngrd\ujrggc;_‘r'ssNot Accepﬂ) #’ =
- KEY LARGO FL 33037 95360 Qos Frdly ZE L

_4._

W Aoy hargo FL [ "%~

8. The above namead ontity submits this statement for Lhe purpase of changing its regislered office or reg\r!lered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl

Ihe obligations :gnpbsle ed agenl.
SIGNATURE 2 3 W”'ﬂf é %/ﬂ 7

Sygnature, typed ar prnted name of regustered agent and utle anﬁnble. (NCTE: Registered Agent sgnature teaured when re nstabiog) I nAateE”

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITHONS JCHANGES

T p KL Delele 1IMLE [Jchange  [J Addition
NAME MAHONEY, HARRY E NAME,

SIRLETADDRESS | 95360 OVERSEAS HWY., #12 SIRCET ADDRESS

oY s-aP | KEY LARGO FL 33037 Gly-sT-2p

i ? - [ petete TITLE {3 change [ Addition
NAM ?na}-mmal Elvira. F. _ KAl

s mess |9 5.9 6 0 Y OVE rSeas Hwy #(2R §IREET ADDRESS

cly si-4p Heﬁ o %_, %{ 33027 Cy - ST-70P o

Mt T Delets TITLE [ change  [C] Addition
NAME NAME

SINFET ADDRESS T SIREET ADDRESS -

CINY-ST-21P CIY-st-2Ie

IILE O pelete s [ Change= [ Addition
NAME NAML.

SIRTE] ADDRESS SIREET ADDRESS

Gy sp-aw CIry-ST-7IP

1 O petete NE O change [ Addition
KA NAMI

ST ADPRESS SIRFETADDRFSS

CIy-Sl- 2P CIY-81- /P

n 1 Delete lifLE [3 Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRE 56

Cly-SI- 2P alry sT-21p

11. | hereby certify lhal the informalion suppticd with this filing does not qualily lor the exemplions conlained in Section 119, Florida Statutes. | furlher certify thal the information
indicated on this report is frue and accurale and thal my signalure shall have the same legal oflect as it made under oalh; thatl | am a managing member or manager of the
limitect liability company or the recciver or trustee empowared 10 execule (his report as required by Chapler 608, Florida Slatules.

SIGNATURE: QM&M

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMR. MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phona #




