FILED
2005 LI RUAL REPORT Y Apr 29,2005 8:00 am

DOCUMENT # L01000003842 ecretary of State
1. Entity Name 04-29-2005 90036 009 ****50.00
MOUSETOWN MONEY MAKERS, L.L.C.
Principal Place of Business Majling Address B
7347 SANDLAKE ROAD 2670 OAK RUN BLVD. CUUJIUR IS
ORLANDO, FL 32819 KISSIMMEE, FL. 34744
S s RSO AN
Suite, Apl. #, elc. Suite, Apt. #, elc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3624805 Not Applicable
Zie Country Zip Country 5. Certificate of Status Cesired [} Eese.'ggqlﬁ:’:(;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name

WIKE, KRISTINA B

2670 OAK RUN BLVD. Streel Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL Zip Code

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

SIGNATURE
Signalure, typed o pontad name ol registered agent and inle it epplicable. {NOTE: Registered Agent signaturd (6guUarad whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TME [ change [ Addiiien
NAME WIKE, KRISTINA B NAME
STREET ADDRESS | 2607 OAKRUN BLVD. STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34744 GITY-ST-ZIP
TITLE MGR O oelee TITLE [ change [ Addition
NAME COCHRAN, FAYE NAME
STREET ADORESS | 8021 DORSEL COURT STREET ADDRESS
CITY-S1. 2P ORLANDO, FL 32836 CITY-ST-7iP
TITLE 7 pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-21p CITY-$T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-51-2IP CITY-ST-2P
TILE 3 pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-s1-2p CITY-SI-2P
MLE [1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

11. t hereby certify that the information supplied with this (iling does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered to executé this report as required by Chapter 608, Florida Statutes,

. 4/26 /05
SIGNATURE: %Mﬁm/ F u)Jz(, RB(SHA)A . L,Dﬂ(c e 407__433_“qq

SIGNATURE AND \'{FED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DCate Dayuma Phona #




