2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ~ FILED

DOCUMENT # L03000024751 Apg 24, 2006 (}8 S:00 AN
1. Eatty Nare ecretary of dState
MALIBU HOLDINGS LLC.
Principal Place of Business Ma_i;ing Addrass
8970 WENDY LANE WEST BY70 WENDY LANE WEST
LT
2. Principal Placs of Business 3. Maiing Addrass
Suite, Apr. #, elc. — 7 Suite, Apt. #, e1c. - 15t MOORE CR2E083 (10/05)
City & State -' » ' Cily & Siale T R N 59-1818814 Applied For
- . " Mot Apalicat:
Zip Country | Zip Country 5. Ceitificate of Status Dasired O ?i.ggqg;ﬂ:;ﬁcﬁa{
8. Name and Address of Current Registerad Agent ) 7. Name ang Address of New B.ggistered Agent
I Nama .
ARAZOZA & FERNANDEZ-FRAGA, P.A. - -
2100 SALDEZOSSTREET, SUITE 300 Street Address (P.0. Box Numper is Not Acceptable)
CORAL GABLES FL 33134 '
City FL ap C;)de )

8. The above named entily submits this statement for the purpose of changing its registered cffice ar registered agent, or beth, in tha State of Florida, | m faniar with, and acLep
the obbgations of ragisterad agent.

SIGNATURE — i -
ajlilure, PRed or ponled name of raqeslered agent and ke U applicable. IMOTE Regisiered Agent sgnatfe requred when iemstaing) Gait
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Depariment of State
_ Due By May 1 2%6 ' )
2 _MANAGING MEMBERS/ MANAGERS 10, ' _ ADDITIONS { CHANGES -
[51{t3 L hacn 3 Delete TLE [J Change ™ [J Adat -
NAME MONDO CORPORAZZIONE, INC. NAME
STRLCT ADDRESS |84 MW, 22TH AVENUE STRLET ADDRESS HONNANR232498
OTYSEEP AMIAMI FL 33125 CilY-S1- 28 508 s Ut ¢ SLE U
T 3 telete wmE 7 O Crage  [J Additon
HAME. E S
STREET ADDRESS STREET ADDRESS
CitY-ST- 20 o . onY-51. 2P )
T [ 2etale HHE Tl Cnange [ Addition
MNAME NAME
STREET ADGRESS STREET ADDRESS
Gy -5i- 2P CiTY-$7-29 y )
WHE 0 Delete T [OChangs T Addiion
NAME NAME
STRLEY ADDFLSS STREET ADDRESS
CITY-ST-71P Cy-st-zp R . A
TRE ] Delete HILE [ Change [ Acdibon
HAME HAME
SIREET ADOFESS SIREET ADDRESS
gy ST 2P o _Romrsezp _ o
HNE 3 Delete TIE [ Charge 7 Addition
HAME HAME
SIREET SDORESS STREET ADDRESS
LTy -SY- 2P f ov-si-ze

11. Y hereby ceriily that the mformaz:on supplle walh thns ﬁhng does not quahfy for the exemptions containgd in Section 119, Flor:c!a Statutes. | further certify that the mformataon
mdscaled on this repart is true and acgwrdle And that my signature shall have the same |egal efiec! as if made under oath, that Lam a managing member or managet of the

stee empowarad to axecule g report as reaueed by Chagfler 608, Florida Statute

Wyd

e/
SIGNATURE ARD TYPED O ; Wn TRANAGER, WMgbaEsmnm [T [Jaylme Prone s




