2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000014821

1. Entity Name

MAHONEY HOLDINGS, LLC

Principal Place of Busingss

Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90135 037 ****50.00

E —WEST-PAM-BEAGH-FL-3340+
>za. Foo e\ | VRS ConBoei e LW
Suite, ApL. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number Applied For
O vy (bn._"" ACH, = T ey b& c Pu 65-1059877 Not Applicable
Zip Colintry Zip Cauntry . . $5.00 additional
5. Centificate of Status Dt d N ]
22l e - RS0 %2.;& - W . ertificate of Status esnre" Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = T Name

BOTOS, MICHAEL E
1 CLEMATIS STREET, SUITE 400
WEST PAM BEACH FL 33401

Streel Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits 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 registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title ¥ app'able (NOTE: Regisiered Agent signature requerid when rensianngh DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Dalets TILE [JChange  [] Addition
NAME MAHONEY, DANIEL J ' NAME
STRFET ADERESS {234 EL BRILLO WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TILE [ Delete TILE [J Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TITLE O Detete TITLE 3 Change [ Addition
NAME """ [~ e — — NARE - - - - - e ——

! STREET ADDRESS STREET ADDRESS -

. CITY-ST-2P CIY-ST-ZIP
TILE 1 Delete TIRLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TE {1 GChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

/%u M E HEC el Ha YES

SIGNATURE.:

Haafos

K& - 478-Gleo

SIGNATURE AND TYPED OR PRINTED NAMEﬁF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




