2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # L01000013874 Secretary of State
! Ently fame 08-27-2004 90104 001 ****355.00
MOMAX BOUTIQUE, LL.C. '
Principal Flace of Business Mailing Address
12097 CAKVISTA DR 12097 QAKVISTA DR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 2 4 0 8 1 7 s 9
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & Stale 4, FEI Number Applied For
N 65-1128498 Not Applicable
Zip Country Zip Country 5. Cerliticats of Status Desired @/ gese'ggla?:éﬁ""al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?20J9H7' SREI\_/?S?A DR Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33487

" B ousdon Beacl FL | 43%37

8. The above named entity submits this staterent for the purpose of changing its registered office or Fe’giste@ agent, or both, in the State of Florida. | am fariliar with, and accent

the obligaticns ojfSyistered agent. @ : \e-@\/
*

d name of registered agen! and ttie 1} applicable

SIGNATURE

Signature. typed or {NOTE: Registerea Agent signature required whan reinstating) DATE

FILE NOW!II FEE TS $50.00 -1 " .-
ake Check Payable to Florida Department of Staté.

»" Due By September 8, 200
9, MANAGING MEMBERS | MANAGERS l 10. ADDITIONS / CHANGES
TILE MGRM ] Delete TME Mange [ Addition
NAME ROTH, CARLA D NAME
STREET ADDRESS {12047 OAKVISTA DR sworess [} 200G Oakui stw .
£ry-st-ap BOYNTON BEACH FL 33437 CITY-S7-2IP
TriLE O betete TILE [ Change {71 Adgstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-7F
TITLE ] Delete TME [Jchange  [] Aadition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIFY-$T-2IP
TME 1 pelste TITLE - [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
THLE 1 Detete TIMLE [ Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TITLE T3 Delele TITLE (] Change  [] Addilion
NAME ) ) NAME
STREET ADDRESS STREET ADIDRESS
CIFY-ST-2IP CITY-ST-2ZIP

11. ! hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability companyme receiver or trustee empower! execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __\_. CM,QJ_:. D

¢-nH-04d  gh-1H-S19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




