2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT
DOCUMENT # L0O3000019192 i

1. Entity Name  °

MOTE ENTERPRISES, LLC

L?ECt{"i":_:L‘Lél
: EAARY OF STATE
BIVISION 1 CﬂRPUbRE‘\ATT‘!%HS

Principal Place of Business

10531 ST. ANDREWS ROAD
BOYNTON BEACH, FL 33436

Maiting Address

10531 ST. ANDREWS RCAD
BOYNTON BEACH, FL 33436

2. Principal Place of Business 3. Mailing Address

%IIHIHIHII\IIHHIII\HIIH!I||\|IIIIHIIIII\IIHI\I!IHI!IIIIII\HHI

Suite, Apt. #, atc. Suite, Apt, #, ete.

06272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MOTE, ADRIANA

10531 ST. ANDREWS ROAD
BOYNTON BEACH, FL 33436

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, 1yped of printed name ¢l registerea agent and ttle il applicanla,

{NOTE: Registored Agent signature requirsed when reinstating) DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

. MANAGING MEMEERS/MANAGERS 10. ADDITIONS ] CHANGES 7
TILE MGRM U&' Bolete T MGcRM {JChange [ Addition
NAME MOTE, DAVID R NAME moTe , APRIANA
STREET ADDRESS | 10531 ST . ANDREWS ROAD swramess | (O 53] ST. ANDREWS ROAD
CTY-57-2° | BOYNTON BEACH, FL 33436 avstze | poyY NTON  BEACH  FL 3343k
TITLE ] Delete TLE [Jchange [ Adition
- s 20005 TA4TPT7E
STREET ADDRESS STREET ADDRESS 07/14/05--01067--003  *#50. 00
GITY-ST-2IP CITY-5T-2IP
TILE [J pelete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GIY-ST-2IP
TILE [T Detete TITLE [l Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IF
TILE : 1 pelete 4fih3 O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IF CITY-S8T-2IP
TILE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CLTL';‘ZIF CITY-ST-2IP

11. Thereby certify that the informaticn supplied with this fiting does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ited liability company or the receiver or
),

SIGNATURE:

SIGNATURG-AND TYPES

nrﬁlicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lir g

rpstee empowered to execute this report as refuird by Chapier 608, Florida atutes.

2 -



