.-2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am .

DOCUMENT # L02000003417 Secretary of State
1. Entlity Name
03-08-2007 90194 036 ****50.00
MALOLO, LIMITED LIABILITY COMPANY
Frincipal Placo of Businoss Mailing Addrass
1100 SHRIMP BOAT LANE 1100 SHRIMP BOAT LN
o R ”Il”l” |" ||HI ”IH Ilw Il‘l“lw |Im ||||| ‘”“ Illluml ll“l‘ '“ ‘lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2ED83 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
04-3677377 Not Applicable
2 Country Zip Country 5. Certificalc of Stalus Desired O ?i'gguﬁ?;c;“onal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent

e CRanT O ERICKSoN

Stroet Address (P.O. Box Number is Not Acceplable)

JENSEN, H.E.
1100 SHRIMP BOAT LANE
FORT MYERS BEACH FL 33931

10 SHRIMPBOAT LAME |
" okt Mysrs _REACH FL | &°%5 3

8. The abovo named el
the obligations of re

purpose of changing its regislered cffice or regislereé agenl, or bolh, in the State of Florida. | am familiar with, and accapt

_ 3-2-07

TPOT printed name of registercd agant and tike ¢ appleaple, (NOITE: Registeren Agent signatuie requires when ramsianng) DATE

SIGNATURE =

— FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

e MGRM [ Delele 11T} ] Change [ Addition
NAME ERICKSON, GRANT NAME

SIREETADDRESS | 1216 ALHAMBRA SIREL1 ADDRESS

cIry-sl-21p FORT MYERS FL 3390t cHy-sl-7IP

[{HIN [ pelete 1118 [ change [ Addilion
NAMI. NAML

STREET ADDRE S8 SIRLLT ADDRLSS

CIY-$1- 2IP oIy 81 21

1Lt 7 pelele HILE [J Chenge [ Addilion
NAME NAME.

STREET ADDRE 85 SIREET ADDRESS

CHTY -S1-2IP CITY-$1 7P

e 7 Delele fit [Jchange [ Addilion
NAMI NAML

SIRCLT AGDRLSS SIREET ADDRESS

Y- s1-71p CIY-SI-7

ITLE O Delete n [ change ] Adailion
NAML NAME

SIRLET ADDRESS SIEET ADDRESS

CIY SI-7IP Cly-51-21P

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

Iy SI-7IP CITY-$1. 2P

1. | hereby certify thal the information supplied with this filing does not qualily for Ihe exemptions conlained in Saction 119, Floriga Statutes. | further cerlify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; thai | am a managing member or manager of the
limited liability company ot the raceiver or ruslee empo d lo execule this roporl as rogquired by Chapter 608, Florida Stalules.

OrantEriclesed 234463 Ugse  3-1-07D

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Daybrme Phorwe #

SIGNATL‘LI;luI%]:




