2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000035175 D
1. Entity Name

MANGOLD ENTERPRISES LLC

Principal Place of Business Mailing Address

13035 LAKE MARY IANE ROAD 13035 LAKE MARY JANE ROAD

ORLANDD, FL 32832

ORLANDO, FL 32832
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FILED
Apr 29, 2008 08:00 AM
Secretary of State
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CR2E083 (12/07)

06-1684200

Applied Far
Not Applicable

5. Certificate of Status Desired

[0 $5.00 Addionel
Fee Requlred

6. Name and Addreu of Current Registered Agent

CORPORATION SERVICE COMPANY S
1201 HAYS STREET S

TALLAHASSEE, FL 32301-2525 SR

TR

DO NOT: WRITE*%‘E.” i

- ?; RIS
1.0

. T A T
i ixa*.'i iy

a‘*,'r E‘ f
Raem
“iiigufa %

8. The above narned entity submits this staterment for the purpose of changing its ragmlered oﬂ»ce ar reglstered agent, or both, in the Slma of F|0fldﬂ : am iam\har with, and accept

the ohligations of registerad agent,

SIGNATURE

Signalure. lyped of prinied rame of repisiersd agant and litle If apphicable

(NOTE: Ragisterad Apent signaiure raquiced when reinstatmg)

DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS R

TITLE

NAME

STREET ADDRESS
CITY-51-21p

MGRM e
MANGOLD, BONNY S
13035 LAKE MARY JANE ROAD cw T
ORLANDO, FL 32832 ST,

TLE

NAME

STREET ADDRESS
CITY-ST-2Ip

MGRM S

ORLANDO, FL 32832

TITLE

NAME

STREEY ADDRESS
CITY-ST-2iP

TIMLE

NAME

STREET ADDRESS
Gy ST-2Ip

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDARESS
Cmy-st-.2Ip

i

MANGOLD, EDWARD ST P
L
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11. | hereby certity that the informalion supplied with this filing dogs not qualify for the examptions containad in Chapter 119, Florrda Starures ¥ !urther cem!y that the inlcrmation J

indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am & managing member ar manager of the
limited liability company of the receiver or trustee smpowered to execute this raport as required by Chapter 608, Florida Statutes.

Lty AAdlo D :/‘/»/af

Cale Dayting Phora #

SIGNATURE:

H#o7 3736647

SIGNATURE AND TYPED OR PRINTED NAME GF SIGHING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE




