2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000035175 Jul 06, 2006 08:00 AM
1. Entity Name
< - Secretary of State

MANGOLD ENTERPRISES LLC
Principal Place of Busingss Mailing Address
13035 LAKE MARY JANE ROAD 13035 LAKE MARY JANE ROAD
e e ”Il”l“ |"||”| Hl“ ||m ||M IIm Illll “ll‘ |H|‘ Hl“ ‘llll I”ll‘ m ‘ll‘
2. Principal Place of Businass 3. Maiting Acdress

Suite, Apl. #, etc. Suite, Apl. 4, elc. 1st MOORE CR2E083 (10/05)

City & State Cily & State 4, FEI Number Applied For

06-1684209 Not Appicable
Zip - Country Zip Couniry 5. Certificate of Slatus Desired - ﬂ ?g'ggql_‘::‘:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Streetl Address (P.O. Box Number I1s Not Acceplabie}

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamdiar with, and accept
the obligations of registered agent.

SIGNATURE
Swinature, typed o1 prnte nama of registeron agent and il o gaphesblo, (NOTE Reu-slclad Ayent spmntuce laqmrpd when reinstaling) DATE

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
e MGRM [ pelete TITLE ] Change [} Addition
NAME MANGOLD, BONNY NAME LT
STREET ADDRESS {13035 ARY JA AD STRFCT ADDRESS N

S LAKE MARY JANE RO 17 A AOE-BOPR-n1 1 55 A0
LY-ST-ZP  {ORLANDO FL 32832 CITv-5T-21 U STETTRIANITUL L S0
e MGRM O pelete TIILE O change  [J Additien
NAME MANGOLD, EDWARD NAMT,
SIREET ADDRESS {13035 LAKE MARY JANE ROAD STRFET ADDRESS
CITY ST-I1P ORLANDO FL 32832 CITY-ST- 2P
{1 1 pelge BITLE [ Change [ Adduion
NAME Co - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-S5T-2m
TITLE {71 Detete WHE O crange [} Adadion
NAME NAME
STREET ADDRAESS STREFT ADDRESS
CITy-S1-71p CITY-§7-2IP
TITLE [ petere TIME . [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-2IP
HILE [ Delete TE [J Change  [_] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2IP {Iry-§3-2Ip

11. ! hereby certify thal the information supplied with this filing does not qualify for the exemptions contained 1n Section 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signalure shall have the same legal effect as f made under ocath; that | am a managing member of manager af the
lirited havility company or the receiver of trustee empowered 10 execule this report as required by Chapter 808, Flonda Statules.

SIGNATURE: ﬁ»‘f/m %{Mﬂ Bﬂf”’b/ ’V/dﬂ QO/G// 3 07{"/(; Y7975 G2t/

SIGNATURE AND TYPED onﬂmso NAME OF s@na MANAGING MEMBER, MANAGER, f’n AUTHORIZED n#aessnu‘rws Dayhime Prione #




