2005 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L03000043113 , . -

1. Entity Name
MONGO ONE, I..L.C.

Principal Place of Business Malling Address
1326 N. DIXIE HIGHWAY 1326 N. DIXIE HIGHWAY
SUME #9 SUITE #9

LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US

DO NOT WRITE IN THIS SPACE

FILED
- Mar 21, 2005 08:00 AM
Secretary of State

T

03152005No0 Chg-LLC CR2E083 {10/03)
4. FE| Number Applied For
NOT APPLICABLE Not Applicable
i ; $5.00 Additional
5. Certificate of Status Desired [E/ Fee Required

6. Name and Address of Current Registered Agent

WAGNER, DORIS R
1326 N. DIXIE HIGHWAY
SUITE #9

LAKE WORTH, FL 33460

DO NOT WRITE
IN THIS SPACE

4. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept

the: obligations of registered agent.

SIGNATURE

Sgaahe, typed or pinted name of registered agent and irke & applcable.

(NOTE: Regratered Apent signatore raceaead when rantatng)

DATE

Filing Fee is $50.00
Due May 1, 2005

LDNONNETEIS! ]
03/21/05-80075-003 500. 00

9. MANAGING MEMBERS/MANAGERS

TE MGRM

NAME WAGNER, DORIS R

STREET ADDRESS | 1326 N, DIXIE HIGHWAY, SUITE #9
LITY-5T-2P LAKE WORTH, FL 33480

THE

HAME

STREET ADDRESS
Cny-§T-2P

TILE

STREET ADDRESS
Cmy-&7-2P

HAME
STREET ADDRESS
CifY-ST-2P

TLE

NAME

STREET ADDRESS
CITy-§T-2p

e

NAME

STREET ADDRESS
Civy-sT-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby cerli
Indicated on this report ig
limited liability companyd

d_gccurate and that my signature shall have the same
EmQF Lrustg

that the information suppfied with this filing does not qualify for the exem[ptia? s}t?hetd in.fSectgm 1 13.07{3&5!],{ rE]-'!orlida Statutes. | further cgﬂify that the inforfrnu?tion
R0 egal effect ag if made under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED BER, OR AUTHORIZED REPRESENTATIVE

,- Wﬂ to execute this reporl as reguired by Chapter 608, Flarida Statutes.
I
B Date

Daytirma Phone £




