~

7 -~ 2004 LIMITED LIABILITY CONiPANY g O (/J
ANNUAL REPORT

DOCUMENT # L03000024862
MOLE, LLC
Principal Place of Businslss Mailing Address TASLELEQ H Uf-
-BGB-BWT %IBEM ER;EK%%%%Y DRIVE, SUITE 907 S§ F E F E TA TE
e T T
Sute, Ap‘ *. e‘°\ \0O4 Suite, Apt. #, etc\\(}q T 05202004  Chg-LLC CR2E083 (10/03)
e, Ploida | Aeo forda | =
5 6 \ 250 Goury 62%\ )\ Country 5. Certificate of Status Desired [ ?iggq:dr;mna'
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
CABAL, CATALINA “Lanal, 0,0\‘{'Q\R e
marlﬁiﬁ%&f\’ DRIVE, SUITE 907 Street Address (P.O. Box Numbar is Not Acceptable)
' 20| BriQie)l vey BNg #U0A
™ ™Mo FL | 2%

8. The above named epflj

his statement for the pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gl N

-’ "] l

SIGNATURE £ /
6 A regheefed agent and dte ¥ appicable. (NOTE: Registered Agent signature requied when renstating) - DATE
®  Filing Fee is $50.00 Make check payable to
- Due by September 8, 2004 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM L3 Detete TIME PACange [ Addition
NAME CABAL, MODESTO 4 NAME X
STRET ADORESS |-888-BRIGKEL-KEY-DRIVE, SUITE. 907 srerooress [BO1 BCKEY| ven Bwd & 1204
OTY-ST-AP | MHAMI-FE—33134—. CIFY-ST-2P M‘\Qf\'\\  F v A3
TITLE LT petete TME [ Ghange [ Addition
NAME NAME 100N2 72345121
STREET ADDRESS : STREET ADDRESS 05/26/04--01056--004  #+150. 00
CITy-51-29 CITY-ST-2P
TME [T Detete TIiLE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-g1-2P City-St-2p
ME - ' ] Detete TME Clctarge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CImy-5T-7P
TLE [ pelete HIE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDVESS
CY-ST-7F ) CiY-S1-77
TLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-7P CEY-ST-2P

11. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ee em ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGMATURE }&mm)ﬁwmm?;ﬂmimmnmmmmﬁ Date Dyt Phora #

= 7

—



