FILED

Apr 11, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-11-2005 90048 009 ****50.00
DOCUMENT # L03000015586
1. Entity Name
MOLIBOS, LLC
Principal Place of Busineas Mailing Address
1835 E. HALLANDALE BEACH BLVD. 1835 £, HALLANDALE BEACH BLVD, 20028642
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
S IR MmO IEma0
Suije, Apt. #, etc. . Suite, Apt. #, etc. 04082005 Chg-LLC CR2ES3 (10/03)
City & State City & State P 4. FEI Number Applied For
R 75-3117362 Not Applicable
Zip Country 7R : Cw!"y 5, Certificate of Status Desired ~ [] g-ggl‘:fg”"”“‘
6. Name and Address of Current Registered Agent _ 7. Name and Addresa of New Registered Agem
5 | Name ’
L

PENINSULA REGISTERED AGENTS, INC.
200 5. BISCAYNE BLVD. 43RD FLOOR ;+| Street Address (P.O. Box Number is Not Acceptable}
MIAMI, F1. 33131 B

City FL I Zip Code

8. The above named enlity 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 accept
the obligations of registered agent.

SIGNATURE
Signaturn, fypod of ported R of regestered agant and (Do 4 sppbcabla. (NOTE: Ragesierd Agon ¥ roquied whory

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS  MANAGERS 10. ADOITIONS } CHANGES

TINE MGR 1 Detete TME O change [ Addition
NAME TSALIKIS, ALCIVIDES MR. NAME

STREEF ADDRESS | 4400 N. FEDERAL HWY. 8TE 51 STREET ADDAESS

GIry-51-29 BOCA RATON, FL. 33431 cITY-5T- 2P

TILE [ Detete TILE [Jchenge [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5i-7P CITY-ST- 2P

TIE 1 Detelz TILE Clcrage O Addition
NAME N . - - .

STREET ADDRESS - STREET ADORESS

CITY-ST-2IP CEFY-ST-2IP

TILE [ Delete TME O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T- 2P

FMLE £ el TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2P

Tme [ Delete- - q e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-5T-aP CITY-ST-2IP

11. I hereby carily that the information supptiod with this filing does not quélity for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
timited liability company or the receiver or trustee empowetred 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: }4@6{/1&7.24 YA&.QA«PD-« o _t;%om Y/o( 20— ALY 7529

siGuATLRE AND TYPED OR PRINTED MAME OF 1, O AUTHORZED REPRESENTATIVE Daytms Prane




