2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 19,2007 8:00 am

DOCUMENT # L04000035708

1. Entity Name
MOJITA PARTNERS, LLC

Principal Place of Business

221 AVENUE E STE B
APALACHICOLA, FL 32320

Mailing Address

PO BOX 33
APALACHICOLA, FL 32329
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2. Pﬂnc G)I Place usine #PO Bop ‘

3, Mailing Address

Secretary of State

01-19-2007 90132 001 ****50.00
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i . #, atc.
Sune Apt. #, etc Suite, Apt. #, eic 01082007 Chg-LLC CR2E083 (12/06)
City & ptate N — City & State 4. FEI Number Applled For
ﬂ:miad\xcol& L L 01-0816517 Nol Applcatia
¥p Coyntr Zip Country N $5.00 Additional
32510 O(Jé F}_ 5. Certificate of Status Desired (] Fee Required

7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

GALLOWAY, CHARLES H

22HAVENUEESTER-
APALACHICOLA, FL 32320
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8. The above named entity submite this étatemant for the purpose of changing its registered officefor registered agent, or both, in the State of Florida, | am famillar with, and accept

the abligations of registered agent.

SIGNATURE
T, Signatura, typed or prired nama of regstared agem and tila i applicable. (NOTE: Regrstarad Agani sigrature requred whon ranstahng} DATE
£lling Fee Is $50.00 Make chack payable to
y May 1, 2007 Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O pelete TILE [ change  [J Addition
NAME DATRY, ERIC NAME
SYREET ADDRESS | 129 WILTON DRIVE STREET ADDAESS
BITY:S1- 2P DECATUR, GA 30030 CATY-§T-2P
e MGRM [ peiete THTLE Ocmnge ] Addition
NAME CUNNINGHAM, GREG NAME
STREET ADDRESS | 3797 CASTLEGATE DRIVE STREET ADDRESS
CITY-ST-2P ATLANTA, GA 30327 oITY-ST-ZIP
T MGRM O Dette TWLE MG L { Xfcrange [ Adtion
NAVE CHARLES HEATH GALLOWAY Navee Zharl Htﬂq“\GFLlQm‘J
STReET ADORESS | 221 AVENUE E STE B smertaooress | 156D Feack
OTY-ST-ZP  § APALACHICOLA, FL 32320 Gity-ST- 2P ﬁ-p AtAcHi oA, FL 32320
THLE O Delete ML O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST- 2P
TALE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2F
TITLE 3 Dedete TLE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CHTY- ST- 2P GITY-ST-ZP

11. | haraby cartify that the informatlon suppiied with this filing does not quallfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am a managing mermber or managet of the

o axecule this report as requirec by Chapier 608, Florida Statutes.
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850- (p53-3505

limited llabiity company or the receiver o/t:lst{& ampowal
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGH

EMBER, MANAGER, OR AUTHORIZED REPENTATNE

Daylme Phane 4




