2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

Jan 09, 2008 08:00 A

DOCUMENT # L04000024791 - Secretary of State
1. Entity Name
MOLLI MAX, LLC
Principal Place of Business Mailing Address
9768 GRAND VERDE WAY #1005 9768 GRAND YERDE WAY #1005
BOCA RATON, FL 33428 BOCA RATON, FL 33428

: s g S o ‘, S | 01042008No Chg-LLC CR2E083 (12/07)

Do NNOT WRITE IN THIS SPACE 4. FEI Number Applied For

: : ‘ 20-0943805 Mot Applicable
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6. Name and Addrass of Current Registered Agent

PALMER, SALLY ‘ | o
9768 GRAND VERDE WAY #1005 | DO N_QT WR‘ITEJ o
BOCA RATON, FL 33428 S |NTH|S ':SPA'CEE Lo

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or noth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE

Signalure, yped or prnted name ol regisiared agent and ttke il appheable. (NOTE. Registered Agent signalure required when rginsiaung) DATE

FILE NOWII! FEE IS $138.75 LD T 7793
After May 1, 2008 Fee will be $538.75 01/ 10058-30030-015 1o

9. MANAGING MEMBERS/MANAGERS ,
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STREET ADDRESS | 9768 GRAND VERDE WAY #1005 Co T et
CAY-51-2P | BOCA RATON, FL 33428 -
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11. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shali have the same legal effect as if made undar calh; ihat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionature: A4/ L0t [%/M

SIGNATURE AND TYPED ﬁ PRJN)éD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daylme Phone &




