v

- T FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am
ANNUAL REPORT

1. Entity Nama
MOTE ENTERPRISES, LLC

' DOCUMENT # L03000019192

Principal Place of Business

10531 ST. ANDREWS ROAD
BOYNTON BEACH, FL 33436

Mailing Address

10531 ST. ANDREWS ROAD
BOYNTON BEACH, FL 33436

ecretary of State

04-28-2004 90067 027 ***150.00

o415 144

O AR A

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

e P 04212004  Chg-LLC CRZE0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
am Country e Counlry 5. Certificate of Status Desired d $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOTE, ADRIANA
10531 ST. ANDREWS ROAD
BOYNTON BEACH, FL 33436

Strest Address (P.0O. Box Number is Not Acceplable)

City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Iy'psd or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature reqjuwed when retnstating) DATE

Filing Fee;s $50.00

Make .check payable to
Due by May 1, 2004

Florida Department of State

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
.| Tme [ Delete TILE NG RM O change  TAddition
" name NAME MOTE DAVID R.
STREET ADDRESS sreTabREss | /OG5 3¢ 54, Ardreas Road
CIr- ST-21p ciy-§1-2P Boviton Peach Fr 33H3L
CIME . [ Delete TILE ’ [ Change  [C] Addition
SHAME < NAME
; STREET ADDRESS STREET ADDRESS
£ CY-5T-2F CITY-§7-21P
TITLE 7 Dolete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2IF
TITLE L1 Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IF
TITLE [ petete TITLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-S1-2P
TIMLE [ Delete TMLE [Jchange (] Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-5T-2 CITY-§7-2P

11. | bereby certify that tha information supplisd wilh this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and te and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compw trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATUR %/y &Y 732- 3 S
GNATUR /ynﬁ F sigAfic MANAGING MEMBER, MAKRGER, OR\AT?OTIFD,HEPT;';,E“AWE Data Daytme Phane #




