- 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 08, 2005 8:00 am
DOCUMENT # L04000002457 Secretary of State
1. Entity Name
MOSQUITO INLET ENTERPRISES LLC 02-08-2005 90077 046 ****50.00
Principal Place of Business Mailing Address
2430 TIMBER VIEW DR 2430 TIMBER VIEW DR
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 e :
e s || L AT
Suite, Apt. #, etc. Suite, Apt. #, ett. 010682005 Chg-LLC CR2E083 (1 03)
City & State . City & Stata 4. FEI Number Applied For
20 -05%3.49 2 Not Applicable
Zip Country @ Country 8, Certificate of Status Desired a Eosog?ww‘?:dmm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistored Agent
. Name - -

PEATROSS, OSCAR B llI

2430 TIMBER VIEW DR Strast Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168

City FL | Zip Coda

8. The above namead entity submits this statement for the purpose of changing iis registered offica or registered agent, or both, in the State of Fiovida. | am familiar with, and accept

the obligations of registerad agent. .
memmﬁz(;?‘&.‘u_s,_%m i - 2/4/0S
fyped o prined name of regeterad agent and bt § appbcable. ¥ {NOTE: Registorad Agant cignatule raqueed when reinesing) 7 Oatel

Flling Fee Is $50.00 A

<Make check payableto’. . ",

Due by May 1, 2005 rida Department of Stata* "
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O oelete L Mgr b O change & Aaditon
NAE PEATROSS, OSCAR B I RAME Featross Y/l a_he/é A
STREET ADDRESS | 2430 TIMBER VIEW DR STREEY ADDRESS .'z'rizmlm’ Ui eedDy ’q
omv-sT-2° | NEW SMYRNA BEACH, FL 32168 avsw® | Newd Sngyrg oeach. F2/68
e {7 elete e 7 [caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2P
- L Detce e O3 Change [ Additon
MAME HAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-2P - - - : - CITY-S7-2P = B
Ll 1 etate me O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P Y -S8T-2P
ms ] Delete THLE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) LITY-ST-2P -
me . 3 Detee TME [ cChange [ Addition
HAME o HAME
STREETADORESS | * - STREET ADDRESS
oITY-ST-2P T CITY-ST-2¥

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated 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 fiability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( @;ﬁ:m 'Z.'/ 4[)‘{ oS . 2RL-5471-3L18

b X
OR PRINTED NAME OF SIGNING MAMAGIRGMEMEST, MANAGER, OR AUTHORIZED REPREZENTATIVE Deytins Phone 4




