FILED
* 2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

v

ANNUAL REPORT ' ecretary of State

DOCUMENT # L04000070491 04-19-2005 90032 039 ****55.00
1. Entity Name .
MAMBO, LLC
Principal Place of Bysiness Mailing Address
P.0. BOX 21203 P.0. BOX 21203
BRADENTON, FL 34204 BRADENTON, FL 34204
s RS DN
Suite, Apt. #, ate. Suite, Apt, #, etc. 04092005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Number Applied For
o e i \ o1 )_."‘{ Not Applicable
Zip Country Zp Counlry 5. Ceriificate of Status Dasirad Egg?q L‘:S:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
S - e | Neme _____
BUSTARD, R. DAVID _
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL. 34236
City FL ! Zip Code

8. The above named antity 5ubmits this statement for the purpose of changlng ils registéred office or registered agent, or both, in the State of Flonda, I am familiar with, and accept
the obligations oi reglslered agent.

R

SIGNATURE :

$lq ature, Lypec of prinisd name of registered ageni andi ithe H applicadle. {NQTE; Ragizisrad Agent signeturs rpquired whan renstating)

_F_Illn Fee is $50.00
.~ Due by May 1, 2005

8. MANAGING MEMBERS /MANAGERS | 10. . ADDITIONS/CHANGES

SMLE MEMBZNH £ Detets TLE [ thange [ Addltion
NAME © MR oo oG RAMC NAME

swecTapbREss | €, 00 Do JT=D STREET ADDRESS

ery-5T-2p Beade ,\,\v\,\_ ©1. 2424 CY-5T-2P

e mEmp=R [ Delete me DOt ( Addition
NAME mezssi \p‘,",‘-\'—s\:— NAME .
STREET ADORESS | Y34 %u ey al), Pt Cirde s STREET ADDRESS

CITY-51-20P b K 3o CaTY-51-2P

ME 7 pelete me 3 crange © [ Addition
NAME . NAME '

STREET ADDRESS STREEY ADDRESS

ciy-s1-2p CITY-53- 2P

HITLE (3 Detete TMLE Ochenpe ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CIrY-ST- 2P

TILE ] Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 . - CIT-S1- 2IF

TNLE ' ’ I O petets TMLE O change [ Addition
NAME . . . : . . e . - . ) . . i . )
STREET ADDRESS.| ... L e L ) ommmeooness | . - Lo
CITY-ST-2P CITY-ST. 2P : .

11. | heraby cexlify that the information suppiied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar oi :he .
limited Jlabrlny companyyor the receiver or trusiee émpowered 10 execute this repor as raquired by Chapter 608, Florida S:atutes

SIGNATURE: % ’/ /30-5 XW/ 239 74t |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE N Ulﬂml Phone #




