A

@:« iy

‘¢ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| DOCUMENT # L03000043113

1. Erty Name, ™ -

MONGO™ONE | | C.

.

Mailing Address

1326 N. DIXIE HIGHWAY
"SUITE #9'

Principal Place of Businets

1326 N, DIXIE HIGHWAY
SUITE #9

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90041 001 ***450.00

LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460  US
F Rt ARG A

Sults, Api 8, elc. i .

Ws. AP B, el Suita, Apt. &, are. 03182004  Chg-LLG CR2EDH3 (10/03)
Gity & State City L Stale 4, FEI Numbar Apphad For
. . . Not Applicabla
Zip Cawniey Zip County 5. Csnificas of Status Oasirad 0 -$5.00 Adauanar
Fes Raguired
6. MNama and Addreas of Current Asglatersd Agant 7. Name and Addwos 0] New Regletared Agent
Namg

WAGNER, DORIS R
1326 N. DIXIE HIGHWAY
SUITE#S

LAKE WORTH, FL. 33480

Stre@ Adaress (P.0. Box Mumber i3 Not Accaplabia)

City

2ip Cogde

FL.

tha obligaucns of registerad agent,

4. The above namad sality zubmits this Statamént tor the purpose 0l changing its registarea olfics or reglslered agant. or bath, in the Siele of Fosda. | am Ismikar with, and accept

Qare

SIGNATURE
Sipratute, YRed o ponled rame S thgiMercd Agent and Lug ¥ spplicabls.

{NOTE: Reginzrad Aguwnl ngnalr requirkd ~han reinglling)

Filing Foe 1y $50.00

Muako check payable 1o
Flarlda Department of Glate

Oue by May 1, 2004
. P

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES ]
nILE MGRM |7 ] petate TILE O cnange [T addilien
NAME WAGNER, DORIS R HAME .
SYREET AQDRESS | 1326 N. DIXIE HIGHWAY STREET ADORESS
GITv-ST- 1P LAKE WORTH, FL 33460 Iy -7~ 27
1E 3 bolate e O change L] Additon |
NAME NAME .
STREEY ADORESS STREET AQDAESS .
Ly -§1- 4P CITY -5T- 2F
ne {3 Dalats TNE [ Chsnps  [J Aadition
HAME HAME
STREEY AGORESS STREET ADDRESS
CITy - 5T-2iF Ciry-50-21P
TN ] cenie e O change [ additon
HAME NARE
STREET ADDRESS L% STAEET ADORESS
aIry- 5128 : Grr ST UP
e O oetele TiIE A O changy [ addilion
NAME HAME “
STREET ADORESS STREET ADDRESS
Y51 7P < Cy-5T-IF
TE [J osiate TILE D changs [ Acdilien
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2P ClTy-ST- UF

indicatad on
limited llability coryany‘ of the reseiver
s /

',

SIGNATUHE: .

11. | hereby Esm’X thal Ine infarmation eupplicd with ehis filing coes not qualify lor the sxemplion stated in Saction 118.07(3)(i). Florlda Statutee.  lurthsr cartify Inat the information
thes reporLisrUa Bng accurala and thad my signalura ehall nava the 3ama isgal effect as It mads under calh; that | am 8 managing mamber o managar of the
or lnmear#moowamo 0 axecule this repert a5 saquiréd by Chapler 608, Fianida Statuiss.

Duytuna Prang A




