2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
Eo C

DOCUMENT # 104000064212 cretary of State
Entity Name 06 4 ke ok
MALT ENTERPRISES, LLC (09-06-2005 90047 013 50.00
A
Principal Ptaca of Business Mailing Address
819 DEL PRADO BOULEVARD 819 DEL PRADO BOULEVARD y . 7K
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 LUUb784 b
P IO OO
Suita, Apt. #, etc. Suite, Apt. #, elc. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For
- /559594 Not Appicablo
Zp Country Zip : Country . Certificate of Status Desired O Eese ggqm"""a'
6. Name and Address of Current Raglatered Agent 7. Name and Address of New Registerad Agent

Namg

LACAVA, JOSEPHF

2673 SE REYNOLDS STREET Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266

City FL I Zip Code

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

SIGNATURE
Signeture, fypoad or printedt namma of registered agent and Etie if applicable. {NOTE: Regitterad AQent sigratire naquinad whn reinstating) DATE
FIIIn%:ae Is $50.00 Make check payabie to
Duo by September 7, 2005 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
HLE [ Detete TN O change [ Addition
we  |MCAVA 0SEPK F ot [
smaraess | A (o7 3 SE Re'jf‘ol 5 res STREET ADDRESS
avsize | Nrcedla , Clozida 29366 Jorvaw
T 1 0] Dekete e ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2tf CiTy-S1-IIP
THLE {7 Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP cny-s1-ap
TE (7 Detete Tme CiChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
Tme O petete TME O change [ Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Dekte TTE CicCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ciTY-51-2P CITY-5T-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Secnon 119.07(3Xi), Aorida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q ;?4’ Cﬂv‘"\/ k4 O A OS82 9953752

mmrvrﬁy‘mmﬁnmwmnmmmmmmmmam Daytire Phons #




