N FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000007316 TR 04-27-2005 90032 026 ****50.00

1. Entity Name
MOTTLEY ENTERPRISES, LLC

Principal Place of Business Mailing Address

6238 CLYDE BANK CIRCLE 6238 CLYDE BANK CIRCLE

SARASQTA, FL 34241 SARASOTA, FL 34241 US . l 4 00 1 9 75

e A
0% JTIGSh St [08/mason St
Apf. # elc. Sune A atc. 04162005 Chg-LLC CR2E083 (10/03
QU ide Soite | o (1009

State Applied For

’BIYI%HOH FL— %Ya)’\don y F:L * FEINumbe:' | U A000O Not Applicable

%8 6' I Country U S le-% 3@{ l Country US 5. Certificate of Status Desired O ?ase g?q l»n:i:;tionai

9. Name and-Address of Current Registored Agont - 7. Name and Address o} New Registered Agent
. Nama
MOTTLEY, PETER 2 Ad‘\/\ (2‘} 1 |§ Li . N?F{”ﬁii:
6238 CLYDE BANK CIR traet Address &x umber is Not Acceptab
SARASOTA, FL 34241 10'2‘% a'otteTali S 2
Sufte |
* City | Zip Code
Brandon FL (
8. The above named entity submits this statement f pose of its reglstemd office or registerad agent, or both, in the Stata of Florida. | am familiar th and accept
tha obligations of registerad agent. %
SIGNATURE 5 = Zé/ 4 - 2o S
Signature. typec of priniad WW egent and tile i aﬁmle {HOTE: Registered Agant sgnatwe required when ronsating) V4 DATE

Filing Fee is $50.00
Due by May 1, 200

: Make chack payable to
! Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM C pelete TIMLE M Changs [ Addition
NAME MOTTLEY, PETER NAME {1 e 2.&

STREET ADORESS | 2 MEDWAY CLOSE smeeraovess | 2 (Vioson S Suited

arv-si-2p | MARKET HARB., LEICESTERSHIRE, UK LE16 8BU wse | RBranclon , FL 335§

TME MGRM O Delete TITLE B¥Change [ Addition
NAME MOTTLEY, PAULINE NAVE jo 2. _

STREET ADDRESS | 2 MEDWAY CLOSE STREET ADORESS Moson St. Soide |

on-S1-2° | MARKET HARB., LEICESTERSHIRE, UK LE16 88U avsiz | Beiundon . BL 33SH

TILE [3 Delate MLE O change [ Acdition
NAME NAME

STREET ADORESS - STREETADORESS |~

CIrY-S1-2p CITY-ST-2P

TITLE 3 Delete TME [] Change ] Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-5T-ZP

T [ Delete TINE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CIY-ST-29

TILE O Delete TME [Jchangs [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signatura shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver 8 empoweredfly execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 A ”7 77 4EY %‘ eSS 8/% £

SIGNATURE AND wryﬁn Pmmsv&us OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOFIZED nspnn)(mws / m/ Gaytma Frone # 4 _Q-S

/S RN



