2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR} . FILED
DOCUMENT # L02000003417 TR Apr 15,2005 08:00 AM

1, Entty Name - Secretary of State
MALOLO, LIMITED LIABILITY COMPANY
Principal Place of Business - Mafﬁ-n'g Address -
1100 SHRIMP BOAT LANE 1100 SHRIMP BOAT IN
FORT MYERS BEACH FL 33931 : FORT MYERS BEACH FL 33931
Suite, Apl. ¥, &1, e Suite, Apt. #, efc. - 15t MOORE CR2E083 (10/04)
City & State S - City & State o 4, FE} Number Applied For
04-3677377 Not Applicable
Zip Country ap Country 5. Corifficane of Staws Desired ~ [] $9-00 Addifonaf
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- T o - " [ Name - .
JENSEN, H.E.
it PO, i
1100 SHRIMP BOAT LANE Street Addrass (PO, Box Number is Not Acceptable)
FORT MYERS BEACH FL 33931 o =
City | FL Zip Code
8. The above named enflty siBmits this statement for the purpose of changing its registersd office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent. - - :
SIGNATURE Signature, typesd of n%ﬁame oF ragrsiered aget o7d 1 1 dppc bl [NGTF Regstered Agan! signat.re raquirad when femsiating) i DATE -
FILE NOWTIT FEE TS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. © T 7 T NANAGING MEMRERS [MARAGERS 10. ADDITIONS ] CHANGES
T MGRAM 7 oetets TnE [ Chenge [ Addition
N ERICKSON, GRANT KAMF LS 30eess
5 - o n - -f v - e 1o
STREET ADDRESS | 1216 ALHAMBRA REET ADDRESS 4/ 1BA05~80005-012 50, o0
CITY-SI-7IP FORT MYERS FL 33901 Sr-SE2P
e B ) L7 pelets e | ' ' [ Change [ Addition
NAME . NAME
SIREET ADDRESS _ . STREET ADDRFSS
CIY-ST-21P CITY 51-21P
e T T ) T Delete g e ' [ Change ) Addition
NAME HAME
CTREET ADDRESS STPEETADDRESS
CITY-§1- 29 TITY .51 AP
MiLe o T T O Delete TILE Cchange [ Addion
NAME NAME
STREET ADOREES L STREET ADDRESS
Ciry-S1-21p Gy S1-2IP
e B T 1 Deiete e o [ Ghange L] Addition
NAME NAKE
STRECT ADDRESS STREE T ADDRESS
CIry-si-21 Clly - 8T- 4P
Wwr ' S A E pelets mE ' ' Clchange [ Addiion
NAME NAKTE
STRFET ADDRESS SIAEFTADDRESS
CTY-5T- 2P oY ST P

11. | hereby cer_ﬁfylthat the informafion suppiied with fis fiing does not qualify for the exemption stated in Section 1S.C7(I)D, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the redeiykr or trustee empowered to execifle this repor as required by Chapter 808, Florida Statutes.

\ U fed

M BR AUTHORTZED REPAESENTATIVE : o A Dsyirne Phone #

SIGNATURE:

SIGNATURE AND




