. 7/19/2007-90042-0145350f0150.00
2007 LIMITED LIABILITY CEMPANY Rl

050

ANNUAL REPORT oU 3 05
DOCUMENT # L04000002230 076CT 16 Fit &
MOSNAR GROUP, L.L.C CCRETARY OF STATE
| SR e, FLORIDA
Principal Place of Business Mailing Address
1113 AONVBST 1113 ADWB ST
VESTPAMEBEXH R_ 33407 LB VEST PAMBRAH R 307 B
b

2 Principal Place of Business - No P.O, Box # 3. Malling Address ( L 0 4 0 0 O 0 0 2 2 3 0 C)

Sute. ApL #, etc. Suita, Apt. #, aic. 07022007  Chg-LLC CR2ECB3 (12/06)

City & State City & State 4. FEI Number & 0 - 05 34_ f& 0 :;p::i ::m

Zp Country zp Couniry 5. Ceriicate of Status Desires [ Es-go “::;“W

8. Namse and Address of Current Registered Agent 7. Nama and Address of New Ragistersd Agsnt :

Name
HARPER, BRADLEY G

312 - 11TH STREET Sirpel Addross (P.O. Bax Numbar is Nol Acceptable)

WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The sbove named enmy submils this statament for the pUrposs of changing its registered oifice or regisiered agant, of both, in the State of Flarida. | am lamdiar with, and accept
the obligations of registered sgent.

SHINATURE
Gignature, typed ar pnnted hame of Maguiered agand and uild f &) Dhtadiy (NOTE. Rirblibried AGE™ Sy raters mgu e whi mietisivig | DATE
Fllln%:oe 1s $50.00 Maka check payable to
- Duwa by ptember 14, 2007 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TRLE MGRM O Celge ™i O Changs [ Acaition
NAME DAVIS. RONALD A NAME
STREEY ADORESS 1113 ADAMS STREET STRELT ADDRESS
o -51- 10 WEST PALM BEACH, FL 33407 cIre. 57 aP
TILE [ oeiete THLE [ Crangs 3 Aadition
NAME ’ R
STREET ADDRESS STREE] ADOARESS
Ty -51-09 Cirr-ST- 2P
me O Deete TuLE Ccrange [ adgiion
MNaME NapAE
SIREEN ADOHESS STAEET ADDRESS
CfY-§1-21P cry.ST-2P J
TMLE [ pesre mee OlCrangy  [J nadition
NAME NAME
STREE? ADORESS STREET ADCAESS
ane-1-1F CIFY-ST- 2P . - T"’]F
TInE ’ O peize AR adi N nge ity
NAME L
STREET ADDRESS STAEET ADORESS
Cry-51-2p CIrY.ST. 29
TLE {1 Detete ImLE O Chawe  [7] Addition
HAME HAME
STREET ADDRESS SIAEET ADORESS
Qry-51-F Cry-S1-29

11, | hereby certify that thg infol
indicated on this report is
limitad liabiity company o)

supplied with this filing does not quality lot the axamptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and thal my lignaluru shi the same legal eflect as il made under oath; that | Bm a managing member or manager of the

Ceiver o trustae emo Dor s required by Chapler 8§08, Aorida Satutes. (
g
91.-374"

e Ju/u 3 ow07

b

SIGNATURE:

OR PRINIED NAME OF uemunﬁamo WEMBER, WANAGEN, DR ALTHORITED AEPRESEMTATIVE




