FILED
Jul 26, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

03-23-2005 90242 050 ****50.00
07-26-2005 90005 017 ****50.00

DOCUMENT # |.93000024862

1. Entity Name

MOLE, LLC

.

Principai Place of Businass

801 BRICKELL KEY DRIVE, SUITE 1104
MIAMI, FL 33131

Mailing Address

801 BRICKELL KEY DRIVE, SUITE 1104
MIAMIL FL 33131

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, slc. Suite, Apt. 4, ele.
uite, Apl. #, etc P 07212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINnm Applied For
¢ mg Z;’é Not Applicable
Zp Gountry Zip Country 5. Centlicate of Stas Desies. [ 99-00 Aaditional
e .. ; B Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABAL, CATALINA
801 BRICKELL KEY DRIVE, SUITE 1104
MIAMI, FL 33131

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

City

FL l Zip Code

ed ollice or registered agenl, or bath, in the State of Florida. | am familiar with, and accept

8. The above named egfily sAbmits ihis staigment lor the purgse g changi sr

s W
éredf agent arfi

DATE

el

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM 3 Delete TITLE [ change [ Addition
NAME CABAL, MODESTO NAME
STREET ADDRESS | 801 BRICKELL KEY DRIVE, SUITE 1104 STREET ADDAESS
CITY-ST- 2P MIAMI, FL 33131 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ILE 3 Delete TME [0 Change ] Addition
HAME 7 NAME
STREET *ZDRESS STREET ADDRESS
C\ms;';w CITY-ST-2P
TILE {7 Delete TIMLE O change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21F
TILE [ petele TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IF
. | hereby certify that the information supplied wnh :hls hlmg does not qualily for the exernption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report is trua and acpe}ate gnd that ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej Zoor trylh ort as requued by Chapter 608, Florida Stalutes.
Lectsden & w’v/ao 649312
SIGNATURE: / > S 14

SIGNATURE AND TYPECRPT RINTED MAIIE QF BIGNING MANG) EMBER HANAG

., OR A}HORIZED REPRESENTATIVE

Date N\ Daytima fhare #

el 7 Cabal



