2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 04000002457 ... " I N Feb 19, 2008 08:00 AT
1. Ertily Narme (”.5'-— o) S
s ecretary of State
MOSQUITO INLET ENTERPRISES LLC éﬁé
N y'f/

Princiizal Piace of Business Wailing Address
2430 TIMBER VIEW DR 2430 TIMBER VIEW DR ’
T S Hll“l“ |“ ||m |‘|H ||w ||w "m "'.’ ||"| ul‘mll’ |H”mm ”Hl"
2. Prmcpa Place of Business - Mo P.O. Box # 3. Maling Address

Sune, Apt #, 2lo. Suite, Ape. #, elc. 15t MOORE CR2E083 (10/07)

City & Stuze City & State 4. FEI Numper Applied For

20-0543293 Noi Applicarle
Zip Courtry Zip Couriry 5. Cernfcate of Staws Desired 0O gei.gg:ﬁ?ed(;lional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gfé\gﬁ-ﬁgéaosféw gﬂm Sireel Address (PO Box Number is Not AccemAola)

NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The abave named entity subits tis statement for the purpose of changng its regisiersa office or registered agent. or ooth, in the State of Flonda. | am familiar with, and accept
he ohbtigations of regisiered agenl

SIGMATURE
PGl Wypod o pr el naT e OF (03 g 3ger) 512 1S d 0Dp W INGTE Agoasiordit Aupart 30120000 1eGs 0 amdt 100 82aung) GATE
-, FILE NOW!IUFEE IS $138.75
4%, After May 1, 2008, Fee WiIl:Be $538.757. ) "
Make Check Payable 6FIgridia Department of State
9, MANAGING MEMBEHS:‘M‘ANAGERS 10. ADDITIONS /CHANGES
o ;Ag:::aoss OSCAR B Il s o L0NO003 324 30 e St
. - . 02/28/08-80013-003 138,75
STAEET ADDAESS (2430 TIMBER VIEW DR STREET ABGRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32168 CITY-87-2:0
HIE [ Dalete Tk Ml change [ Additien
HARE NARE
STHEET ADDRESS STREFT ADDRFSS
oITY-57-21P CITY-57-7P
TILE [ Detete ik [T} Change [ Aadition
NAME NAME
STREET ADDAESS STHEET ARDRESS )
CITY-5T-2IP CITY-37-2
T U Detele T O Chame [ Adgition
HAME NAME
SIREET ADDAESS STRLET ALDRLSY
GilY-81-21P CrY-§1.2F
TLE ) Delele TiTE ) Change 2] Addit:on
HAME . NAME
SIREET ADDHESS STRELT 8DDFFSS
CITY- 37211 CITY-57. 7P
TME 3 Dente TITE [J Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY- 5T 2ip

1. | hereby certify ihat the: information suppiied witr this filing does nat quality for the exemptions cortamed in Section 119, Florida Stawites. | turthsr certly that the information
indicated an his repori is rue and sccurale and thai my sighalure shall have the same fegal eflect as if rmade under vatn: that | am a inanaging membar or manager of (he
limitzd fiabiiity company or the receiver or irustes empowered 10 exacule this report as required by Chapter 828, Florida Statutes.

SIGNATURE: O wenn R w 2 j(a!oa I8k 57,4240

SIGNATURE AND TYPED OR PRIRTED KARE OF SIGNING MANAGING WEMBER. MANAGER, OR AUTHORIZED HEPRESENTATIVE Sayticee Prona &




