FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L01000003842 Secretary of State
1. Entity Name 07-21-2006 90082 023 ****50.00
MOUSETOWN MONEY MAKERS, L.L.C.
Principal Place of Business Mailing Address NUURJIFO
7347 SANDLAKE ROAD 2670 OAK RUN BLVD.
ORLANDO, FL 32819 KISSIMMEE, FL 34744 : - o
T TR NIRRT
Suita, Apt. #, etc. Suite, Apt. #. etc. 06302006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
59-3624805 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei'ggm‘;g:;“o"m
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

WIKE, KRISTINA B

2670 OAK RUN BLVD. Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34744

City FL Zip Code

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 fam#iar with, and accept
the obligations of registered agent.

SIGNATURE :
Signmuml_ typad of printed name of ragisterad agent and utle if applicable. (NOTE: Registorad Agent signature required whan reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 pekete TITLE [ change [ Addition
NAME WIKE, KRISTINA B NAME
STREET ADDRESS | 2607 OAKRUN BLVD. STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 Ciy-ST-21IP
TIMLE MGR 3 petete TILE [IcChange  [] Addition
NAME COCHRAN, FAYE NAME
STREET ADDRESS | 8021 DORSEL COURT STREET ADDRESS
CITY-§T-2IP ORLANDO, FL 32836 CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TMLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-S1-219
MLE £l petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂﬁm 8 LLU—« Keistiwa B Wike 6(30/0 Yo1-341-3178

SIGNATURE AND TXPED OR PRINTED NAME OF MEMBER, . OR AUTHORIZED REPRESENTATIVE Dan Dayime Fhone &




