_— <2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # L04000042717

1. Entity Name

MARIPOSA IMPORTS, LLC

Secretary of State

(03-11-2005 90054 047 ****50.00

Principal Ptace of Business

6710 WILD FLOWER LANE

Mailing Address
6710 WiLD FLOWER LANE

BRADENTON, FL 34202 US BRADENTON, FL 34202 US
IO R AL
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-LLC CRRE0S3 (10/03)
City & State City & State El Number Appled For
FETNIACC o
Zip Country Zip Country 5. Cenificate of Status Desired I ?ese g&;&w‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. - R - -|-Name _ - - — = - - o — a
CHAPMAN, KENNETH D JR :
1920 GOLF STREET Streat Address (P.0Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submiis this staternent for the purpoese of changing its registere
lhe obllgauons of rsg:slered agent.

S!GNATUHE

d office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printad name of regisisred agent and Litle if epplicabie. (NOTE: Regi Agent gig: required whan g DATE
‘Filing Foo Is $50.00". . e e Ly 7 Mzke check payableto .
.Due by May 1, 2005 - g s ep e - Florida Department of Stats — -
) 1}'- -
9. ] MANAGING MEMBERS / MANAGERS 10.° ADDITIONS [ CHANGES
T MGRM ] Detete *f me [dchange [ Aadition
NAME JAWER, LAUREN R NAME . L
STREET ADDFESS | 8710 WILD FLOWER LANE STREET ADDRESS
CITY-57-ZP BRADENTON, FL 34202 . CITY- 57- 2P
TITLE MGRM O oetete ME [ change [ Addition
HAME GBEENFIELD. GORDON NAME
STREET ADORESS | 8710 WILD FLOWER LANE STREET ADDRESS
CITY-57-2P BRADENTON, FL 34202 CIFY-57-2P
e [ Detete it DO crange [ Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS R Lo
CTY-S1-2P - - ory-st.ap - T
TILE O Detete TMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
me B O Detete e O ctange [ Adaition
NAME ) i NAME
STREET ADDRESS oo, ) STREET ADDAESS
CiTy-S1-2P 3 b CImY-s1- 2P
e SNIAS [ pelete TE Cichange [ Addition
NAME . T NAME ~ _ . ~ [ ’ ' ..
STREET ADDRESS | i n . SweETADDRESS | ... L. . .. Lt el L .
CATY-$T-2P CITY-ST- 7P '

11 hereby cemfy that the |nformanon supphied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes, I tunher cefnfy that, the information

indicated on this report is triié and accurale and that my signature shall have the same
lJmlted llabitity cornpany or tha receiver or trusiee empawered to execme this repoﬂ as

lepal effect as if made under oath; that | am a managing member or manager of the

required by Chaplef 608, Flonda Slatules I .
| ﬁm-") 20- 0355

SIGNATURE;

MANAQNE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DA -AY —OS‘ _




