FILED

2006 LIMITED LIABILITY COMPANY Jul 18, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000053141 07-18-2006 90006 035 ****50.00

1. Entity Name

CHRIS MOGELVANG, LLC

Principal Place of Business

2450 NORTH ROAD
NAPLES, FL 34104

Mailing Address

P.0. BOX 3316
NAPLES, FL 34106

AR IR e

2. Principal Place of Business 3. Malling Address
917 Preacher Court 917 Preacher Court
ita, Apt. #, etc. ite, . #, elc.
Suite, Apl. #, etc Suite, Apt. #, elc 05032006  Chg-LLC CR2E083 (11/05}
City & State City & State 4, FEI Number Applied For
Naples, FL Naples, FL 20-1984276 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
34104 U.S.A, 34104 U.S5.A. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

MOGELVANG, L.P. CHRISTIAN Mogelvang, Chris

2450 NORTH RCAD Streel Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

917 Preacher Court

City Zip Code

Naples FL | 34104

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this staternent for the purpos!
ob

the obligations gg
S|GNATL)(E

S 7o

Signatute. typed of printed name ol registered agent and title if apolicable.

/l (NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Departiment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM Delete MLE MGRM [Jchange K} Addition
NAMElL MOGELVANG, L.P. CHRISTIAN NAME Mogelvang . Chris

STREET ADORESS 2450 NORTH ROAD STREETADORESS | 17 Preacher Court

CTY-S1-2P - | NAPLES FL 34104 Cily-§7-21P e lae T 221004

e - (] Daete il v T ) Ol Chengs (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§7-2IP

THLE O oelete THLE JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IF CITY-S1-2P

TITLE O Detete TITLE [ change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

THLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-ZIP

IILE [ pelgte e chenge  [J Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITy-$1-2P CITY-ST-A1P

11. | hereby certify that the infermation suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report is true and accurate and 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 trustee empowered o axecute this report as reguired by Chapter 608, Florida Statutes.

aeuﬁénﬁgﬁwﬁw ./7//‘9’{4{ 6‘9‘39)'794/"/905

SIGNATURE AND TYPED OR IMEB NAME OF s:um:%ummn MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE  / 7 Dale Dayikne Prone §




