FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000053141 04-21-2005 90026 010 ****50.00
1. Entity Name
CHRIS MOGELVANG, LLC
Principal Place of Business Mailing Address AL R i
2450 NORTH ROAD P.0. BOX 3316
NAPLES, FL 34104 NAPLES, FL 34106
R T ICLRITRINERTATIANLY
Suite, Apt. #, etc. Suite, Apt. #, atc. 04052005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEINumber2 0-1984276 Applied For
APPLIED FOR Net Applicable
Ze Gountry Ze Couniry 5. Cetiicate of Staus Desiod [ gssegg‘ Addonal
e Rame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Namea
MOGELVANG, L.P. CHRISTIAN
2450 NORTH RQAD Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL l Zip Code

8. 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. | am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE
Signalure, Typed or printed nama ol registered agent and title if epplicable, (NQTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 . - Make check payable to
Due by May 1, 2005 ) - Florida Department of State .
'! - - n S -

9. MANAGING MEMBERS /MANAGERS 10. ‘. ADDITIONS /CHANGES

TILE MGRM 3 Delete TITE [ Change [ Adgition

NAME » | MOGELVANG, L.P. CHRISTIAN NAME

STREET ADDRESS | 2450 NORTH ROAD STREET ADDRESS

CIFY-$T-2P NAPLES, FL 34104 CITY-ST-7P

HILE O Delate Time [ Changa [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CIsY-ST-2P

TINE O Delete TME [Jchange [ Addition
©NAME - - - - A= - .- NAME  ~

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

VIME : (T petete TITLE DO change {1 Addition

NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2IP CITY-51-21P

VITLE [ oelete TIMLE [JChangs [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S3-21P

TITLE [ Delete TILE P Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIRY-S7-21P

11. | hereby certity that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the samegegal effect as if made under cath; that | am a managing member or manager of the
limited lizhility company or the receiver or trustes ampower,

d to exacute s seport agfrequired by Chapler 08, Florida Statutes. 23}9-:}5) - %
v WMo’ 4}‘/{.9 Vﬁ < m]'

) LL / 4 i
SIGMATURE AND TYPED/OR PR 0 Wansaing MabipEr, #ﬂ!}nasﬁ, oA Aumomz'h-:n REPRESENTATIVE Daynme Prone #
=4

/



