2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Jan 12, 2006 08:00 AM

DOCUMENT # L04000024¢91 Secretary of State
1. Erity Name "

MOLLI MAX, LLC *

Principal Place of Business T MaWng Adoress -

9768 GRAND VERDE WAY #1005 9768 GRAND VERDE WAY #1005

BOCA RATON, FL 33428 BOCA RATON, FL 33428

L

= IR

0106200680 Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 1o

- Apped Fos )
20-0943805 Not Applicable

C el ' osirad $5.00 Avditional
- 5. Cestificate of Status Desired 0 Fos Requied

PALMER, SALLY Y #1005 |7 DO NOT WRITE
BOCA RATON, FL 33423 lN TH‘S SPACE

6. Name and Address of Current Registered Agent T - T T y A

8, The Zbove named entify submits this statement for the purpose of changing its registered affice or registered apent, or both, i thé State of Flarida. | am famikar with, and aceept
ihe ohiigations of registered agent. - . .

SIGNATURE

Signatute, LyTed of prinked name of TEGTzned agent and e if appticable, “TNOTE. Registared Agent tighoture raquirad when reinsiating} DATE T

Filing Fee is $50.00 '
Due by May 1, 2006

9. i T MANAGING MEMBERS IMANAGERS ) - T T B

TITLE MGR

RAME PALMER, SALLY . - 7

STREET ABDRESS 1 ©768 GRAND VERDE WAY #1005 . ’ B
CITY-S1-2P BOCA RATON, FL 33428

TME - I g o H000D0385098 ’
e | 01/18/06-20003-003 S0.00
STREET ADDRESS
oiTY-87- 2

e
NAKE
STRELT ADORESS

CHY-ST-Tw DO NOT WRITE '

e ~F "IN THIS SPACE

STREET ADORESS
Civy-S1-2f

e o o ) -
NAME

STREET ADDRESS
GITY ST-2P

M ) ' ) + L e .

RANE ’ T
STREET ABDRESS

QY5128 J

11. 1 hereby cenily;iha& the Inforration supplied with this Ting does hot quallfy for iha‘é:xemmions conlained in Chapiér 119, Florida Statutes 1 fucther cenify that the information
indicated on this report 18 rue and accurate and that my signature shall have the same legal effect as  made under cath, that | am & managing member or manager of the
rmied tability company or the receiver or busiee ermpowered to execule this report as required by Thapter 508, Florida Statutes

SIGNATURE: . {z szr ?W 3 «/g/ 5 "f’//?b{d@ ) Tt (5SS

KYg T
SMNATHRE AND TYPED OE[PRINT I NAME OF SIGNING MANAGING HEFHER, OR AUTHCRIED REPRESERTATVE Dayiire Phone ¥

&
-



