2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LOGOV0614821

1. Entity Name

MAHONEY HOLDINGS, LLC

Principal Piace of Business

234 EL BRILLO WAY
PALM BEACH FL 33480

Mailing Address

234 EL BRILLO WAY
PALM BEACH FL 33480

2. Principa! Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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peme——BOTOS, MICHAEL E
1 CLEMATIS STREET, SUITE 400
WEST PAM BEACH FL 33401

2nd MOORE CR2E0B3 (4/08)
City & State City & State 4. FEI Number Applied For
65-1059877 Not Applicable
Zip Country Zip Country it i $5.00 Additional
5. Cerlificate of Status Desired ] Fee Required
6. Name and Addregs ot Current Registered Agent 7. Namg ond Address of New Registered Agent
Name

Street Address (P.Q. Box Nu

mber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept

SIGNATURE
Signatwi. tyrad or prnted aame of rqistered agonl 2na ta il appicabla. {NGTE Reysiered Agent Sighalse 1egaired ahen iensialing) DATE
FILE NOWII! 'FEE IS $538.75 5.607.193(2)b). F.S., aliows lor the waiver of the $400.0C
late fee, By checking this box. the limited liability
Make Check Payable to Florlda Department of State company certifies it did not receive prior notice. Fee lo
Due By Septernber 3, 2008 file is $138.75
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLt MGRM ] Delete TITLE T change [ Addition
HAME MAHONEY, DANIEL J NAME - oy
STREET ADDAESS | 14663 76TH RD' N STREET ADDRESS T l’i 37 '1 "’Iﬂé iz2E5 Rl ““'“—Tl o Mg -
Gnv-ST-2P | LOXAHATCHEE FL 33470 oiry-s7- 2P Sl DIA38-002 %543, 7
CTIE O Deete LE Oy change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7iP CITY-§7-2P
INLE [ pelere TLE [J Change  [] Addition
" NAME NAME
! STREET ADDRESS ” STREET ADDRESS ’ -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TMLE 1 Delele TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRAESS STREET ADDRESS
Y- Si-2p CITY-57-21P

indicated on this reportis 1
timited liability company gf-4

=

SIGNATURE: \

cc A% /Z/Wyﬁ

11. | hereby certify that the information suppiied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
.a1d 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
eiver of trysieg empowered [0 execute this report as required by Chapter 608, Florida Stalutes,

1hyss b4 ne

SIGNATURE ARD-TYPED &R PRISTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Dayture Phrog #




