- FILED
2005 LIMITED:LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L03000015717 04-27-2005 90042 024 ***150.00
1. Entity Name
MOLLIE JILL, LLC
Principal Place of Business Mailing Address
19288 SKYRIDGE CIRCLE 19288 SKYRIDGE CIRCLE 1 4002 5 3 I
BOCA RATON, FL 33498 BOCA RATON, FL 33498
L SRR LR e
Suite, Apt. #, etc. Suite, Apt. ¥, alc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State A FEINumber . ______ __ _.. . Applied For
SI- 0¥06566 8 - | [Not Applicable
_ZiF_’ o Country e “ip _ : | _Cwmw ) 5. Certificete of Status Desirad ~ [] gz-ggxﬁfg}'"_w__
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarod Agent
E Name
OQPPENHEIM, DAVID B
19288 SKYRIDGE CIRCLE Streat Address (P.Q, Box Number is Not Acceptable)
BOCA RATON, FL. 33498
Clty FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its reglstered office or registerad ageni, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent, :
SIGNATURE
Signature. typed o pnted name of registered ogent and tite i applicabla. (NOTE: Registersd Agen! signadd requirad whan relnstating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM (] Detete Tme O chage [ Additien
NAME OPPENHEIM, DAVID B NAME
STREET ADORESS | 19288 SKYRIDGE CIRCLE STREET ADDRESS
CITY-ST-2IR BOCA RATON, FL 33498 CiTY-ST-2IP
umE MGRM [ Delets e [DJchange [ Asdition
NAME QPPENHEIM, JENNIFER M RAME
STREET ADDRESS | 19288 SKYR!DGE CIRCLE STREET ADDRESS
CIve-ST-2¢ B8OCA RATON, FL 33498 CITY-ST-2IP
T O Delete ne DOt T Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-SF-ZIP
e O peteta TITLE Ochange [ Addition-
NAME HAME
STHEET_AWRESS STREET ADDRESS
CIY-S1-2P CITy-ST-09
T O] etete me Olcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TILE . 2 Detete me [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hareby certify that the infarmatlon supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cartify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If mada under ocath; that | am a managing membar or manager of the
limited liability company or tha receiver or trustee smpowered 10 execute this report as required by Chapter 608, Florlda Statutes.
0 s Y[35] -555
SIGNATURE: __ Disses Llla ,05- 46[-388-58550
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Oayiima Phone ¥

-



