FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # L04000031590 04-17-2006 90040 011 ****50.00
1. Entity Name
MOGULS MANAGEMENT L.L.C.
Principal Placa of Business Mailing Address ‘ U U J U ’ H U
6303 NW 72 WAY 6303 NW 72 WAY
PARKLAND, FL 33067 PARKLAND, FL 33067
z Principal Place of Business 3 Ma”ing Address “ll“l” I” Ilm |‘Il| I||“ Ilm II“l ||‘II l“l] Hll‘ |m| ll‘ |Il||| m ’II‘
Suite, Apt. #, etc. Suite, Apt. #, elc.
Ap P 02232006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEi Number Applied For
20-1172150 Not Applicable
Zi Couni Zi Count m
P untry ? ountry 5. Ceriificate of Status Desired 0 $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LEES, SHON
6303 NW 72 WAY Sureat Address (P.O. Box Number is Not Acceptabls)
PARKLAND, FL 33067
City FL | Zip Code
8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title If appliicable. (NOTE: Regaiered Agent SIGRANNE reqQuired whah Nnsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIILE MGRM O elete TME : [ Change [ Addition
NAME LEES, SHON NAME
STREET ADDRESS | 6303 NW 72 WAY STREET ADDRESS
CIrY-$i-2p PARKLAND, FL 33067 CITY-ST-21P
THLE [ Delete N B3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Detete TITLE " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-2IP
TME [ Detete TME O change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE O change  [] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad an this report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executs this report as require¢ by Chapter 808, Florida Statutes.
SIGNATURE: v '/jﬂlé’-
SIGNATURE AND ED OR PRINTED NAII’E OF SIGNING MANAGING MEMBER, MANAGER, DR ALTHORIZED REPRESENTATIVE Oalel [ Daytme Pnone #




