FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNEmEAENT # L02000022065 01-24-2007 90049 029 ****50.00
MONDO VENTURES, LLC
Prineipal Place of Business Mailing Address
8736 SOUTHWEST 60TH CIRCLE 8736 SOUTHWEST 60TH CIRCLE
OCALA FL 34476 US OCALA, FL 34476 LS 800 0 5 40 2)
e A R AT Gy
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 01142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry ap Country 5. Cenilicate of Status Desired O Eese'ggqm:;‘b“al
€. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

INGLIS, JOKN S ESQUIRE

SHUMAKER, LOOP & KENDRICK, LLP Street Address (P.C. Box Number is Not Acceptable)
101 E. KENNEDY BOULEVARD, SUITE 2800

TAMPA, FL 33602

City FL l 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 familiar with, and accent
the obligations of ret.jislered agent.

SIGNATURE

Signaturs, lyped or printed name of registerad agent and Iftle if applicable. {NOTE: Registered Agenl signature required when reins:atng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGRM 3 pelete g O Ghange [ Addition
NAME CANTELE, ARMANDO P NAME
STREET ADDRESS | 8736 SOl}THWEST 60TH CIRCLE STREET ADDRESS
cmv-sT-2P | OCALA, FL 34476 CITY-ST-2P
TITLE e O Dekte THLE O Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S$1-2P Cimy-ST-2IP
TITLE 1 Delete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addilin
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-51-29

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | turther certify that the information
indicated on this repori is true and accurale and that my signature sball have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SlGNATUREWﬁ%M—’A a antele, MGRM 01/ 12/2007 352-237-3472

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytime Phone #




