¢

_‘ FILED
"~ 72006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

' ANNUAL REPORT Secretary of State

DOCUMENT # 104000082442 01-17-2006 90058 017 ****50.00
1. Entity Name
MOLINAR BUILDINGS, LLC
Principal Place of Business Mailing Address . U U {04
3420 BIRD AVE 3420 BIRD AVE & by
MIAM), FL 33133 MIAMI, FL 33133
s S A
Suite, Apt. #, etc. Suite, ApL #, eic. 01132006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, FEI Number Applied For
20-2040740 Not Applicable
Zip o Country ' Zip ~ Cauntry 5. Certificate of Status Desied  [J Ease'ggqm”?"_a'
. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agant
Nama
M & W AGENTS, INC. i .
2101 CORPORATE BOULEVARD, SUITE 107 Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33431
City FL Zip Code

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

SIGNATURE
Signatura, typed of printad name of regisiered agant and tile f applicable. {NQTE: Registered Agent signatura requited when reinstating) 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

TMLE MGR [ Delete TITLE O change [ Addition

NAME MITCHELL, GUY NAME

STREET ADORESS | 2101 CORPORATE BOULEVARD, SWNTE 107 STREET ADDRESS
“tmy-g1-7P BOCA RATON, FL 33431 CITY-ST-2IP

TITLE O oelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP .

TITLE . [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

E [ pelete TITLE [ Change [ Addition
~HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-7ZP ciry-§1- 21

THLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TILE 3 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained 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 i made under cath; that | am a managing member or manager of the

limited liability company or the feceiver or trustee empowered.jo eeris report as raquires by Chapter 608, Florida Statutes.
~
= 5 W / WJ (s i
SIGNATUR@ 27 vy (1 /1 PN
Dae

SIGNATURE 7{0 TYPED OR PRINTED NAME OF SIGNING Il.ANA(wG MEMBER, MAKAGER. OR AUTHORIZED REPRESENTATIVE _..D'ﬂwnsphonc L]




