2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}~ DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000003417 Feb 14, 2008 08:00 AM
t+ Enily Name Secretary of State
MALOLQ, LIMITED LIABILITY COMPANY
Principat Place of Business Mailing Address
1100 SHRIMP BOAT LANE 1100 SHRIMP BOAT LN
NNRR IR
2. Mincipal Placa of Business - No PO Box # 3. Malling Addrass
Suite, Apt. 4, ele. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/07)
Cily & State City & State 4, FEI Numier Appliad For
. ' 04-3677377 Not Applicacle
Zip Country Zip Country 5. Cerlificale of Status Desired | ?e?e.gg]lﬁ?:;ional
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Raegfsterad Agent
Name
E?&%KSSP?HITMERB%)TTCLANE "1 Streat Address (P.O. Box Nurmber is Not Accepiabla}
FORT MYERS BEACH FL 33931
City FL Zip Code

B. The above named entity submiits this statement for the purpose of changing its registered cffice or registerad agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
ok, typed o orrted name of reg stenyd nyzol ana {4 | sopasans (NITE Regsierast Agenl 5.01800 6 1ot 2060 A e s rsaling) DATE
- ’>¢ i 3
o M g(}heck Payab[e to-Fforlda Depa m
A L e e s N TR :
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THE MGRM ] Detete THLE [ changs [ Adduion
HAME ERICKSON, GRANT NAME :
STREET ATDRESS (1216 ALHAMBRA STREET ABDRESS
orY-sT- 2P {FORT MYERS FL 33901 CITY-§T- 2P
TILE ' £ pajete 15 [Jchange [ Addition
HANF NAME . -
STREET ADDAESS STREET ADRESS LINR0R27724
CITY-5T-2P CITY-§1-2p 222408~ 80002-004 138,75 |
L [T Delete \TLE O change [ Addition |
NAME HAME
STHEET ADDRESS STRLE ALDRESS
OITY-8T-21P CITY-57-2P
TILE O detete TTF [] Change  [] Addition
NAML HAME
STHLE] ADDALSS SIRLET ADDRESS
CITY-5T-2P CITY-5Y- 1k
TITLE [ Delete TNE O crange (T Addition
HAME NAME
STALET ADURESS SIREET ALDRESS
CiTy-3T-2IP CiyY-51-2P
TE [ telsse TE ] Change [ Addition
NAME T e
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiT¥-37- 2P

11. | hereby cerlify that the information supplied with this filing does nol qually for the sxemplions containgd in Section 119, Florida Sratutes. | further certily that tha informalion
ingicatad an this report is trye ana accurats and thar iy signature shall have the same tegal effect as it made under oath: that | am a managing mamber or manager of the
limiled liabdity company or recerver or rusiae pmpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G:’/Hf& &leass Z//of 4 75- 43~ %JU

BIGNATURE ANITTYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Catn Daglir vt Poiey #




