2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 04, 2007 8:00 am
- €

DOCUMENT 4# L00000014821 Cretal'y Of State
1. Entity Name
09-04-2007 90084 017 ****55.00
MAHONEY HOLDINGS, LLC
Principal Place of Business Mailing Address
234 EL BRILLO WAY 234 EL BRILLO WAY
e e Hll“l” IH ||m ||m "I“ llm "Wll‘l“’l]‘ Iml ||H| ”m ||l||’m ’"‘
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc 2nd MOORE CR2E083 (4/07)
City & State City & State 4. FEI Number Applied For
65-1059877 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%[OE'\SA!A%%HSATEHLEET SUITE 400 Street Address (P.O. Bex Nurnber is Not Acceptable)
WEST PAM BEACH FL 33401

City FL Zip Cede

8. The apove named entity submits this stalement for the purpase of changi-r;g_;_u_sregis[emd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigruttes, lyped of priztted name ot regislas dgent any nlie DaTE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ elete TiLE AThange [ Addition
NAME MAHONEY, DANIEL J NAME ™Y R\-\Q‘\\L‘-i’_bf\-—h e X
STREET ADORESS |234 EL BRILLO WAY STREETADORESS | Y\ Al ™ —-“ o 2 enacs v\
orv-st-zp |PALM BEACH FL 33480 oiy-St-1iP FOX ORAT SRER, Tu Z==2ud"10
TITE [J Dedete TITLE ' 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cry-5¥-2IP CIiy-s1-2p
e [ petete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST.7IP
TLE L Detete 1iLE O Change [ Addttion
RAME NAME '
STREET ADDRESS STREET ADORESS
CY-5¥-2IP CITY-ST-2IP
THLE ] pelete ITILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§i-2IP
TTLE [ elete TILE Tl change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-51-21P

11. | hereby certify that the intormation supplied witn this filing does not quabty for the exemphons contained in Chapter 119, Florioa Slatutes. ) turther certity that the information
indicated on this report is trueand aecurale and thrat my signature shall have the same legal eflect as if made under oath: that | am a managing member of manager of the
limited liability company o Faiver or trustegfempowered 1o execute this report as required by Chapter €08, Flonda Statutes.

SIGNATURE: Cheee cq Hayee %"!%a/ &7 S6I- 2888579,

SIGNATURE WHO TYPED OR PTNEO/%E OF SIGNING MANAGING MEMBE(MANAGEﬁDR AUTHORIZED AEPRESENTATIVE Date Davime Snone 4




