FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # LO4000094366 08-01-2005 90093 041 ****50.00
1. Entity Name
MAMORETA, LLC
Principal Place of Business Mgiling Address
2205 14TH AVENUE 2205 14TH AVENUE
VERO BEACH, FL 32960 VERQ BEACH, FL 32960
s e s SRR R
reot 1655 27th Street
Suite, Apt. #, etc. Suita, Apt. #, etc. 07272005 Chg-LLC CR2E083 (10/03)
Suite_ 2 Suita 2
City & State City & Stata 4. FE| Number Applied For
Verc Beach, FI, Verao Reach, FI 20.-2419044 Nat Applicable
ap Courntry Zip Country 5. Certificate of Status Desired O $5.00 Additional
32960 [ISA 32960 US? Foe Required
6. Name afid Address of Current Regl d Agent 7. Name and Address of New Regjlstered Agent

Name

MOLER, STEPHEN E

336 EGRET LANE Strest Address (P.0O. Box Number is Not Acceptable)
VERQ BEACH, FL 32963

City FL l Zip Code

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

SIGNATURE Rl
Signature, typed n(prin{ed nama of registered agent and title | applicable. (NOTE: Registered Agen: signature requived when reinstating) DATE
.
Fillag Fee {5°$50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. — MANAGING MEMBERS / MANAGERS 10. AQDITIONS { CHANGES
TITIE - | MGRM | ] Delete TINE [1Change [ Addition
NAME MASTELLER, EARL H NAME
STREET ADDAESS | 869 ROBIN LANE STREET ADDRESS
cITY-S1-2p SEBASTIAN, FL 32958 ciy-si.zp
Tme MGRM 1 petete TITLE [ Change {7 Addition
NAME MCLER, STEPHEN E NAME
STREET ADORESS | 336 EGRET LANE STREET ADDRESS
CITY-ST-ZIF VERO BEACH, FL 32963 CivY-§1-29
TME MGRM [ pexete TE (O Crange [ Addition
NAME REED, ROCDNEY L NAME
STREET ADDRESS | 781 GOSSAMER WING WAY STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL 32958 Cry-st-2ip
TITLE MGRM [ petete TLE O change [ Addition
NAME TAYLOR, DAVID M NAME
STREET ADDRESS | 1225 26TH AVENUE STREET ADDAESS
CITY-51- 0P VERQ BEACH, FL 32980 CITY-57-2P
TITLE O pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-ZP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciy-S1-21P

11. | hereby certily that the ipksffallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this re 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 manager of the
limited liability compiiny or the regceiver stea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — 7-28-05  772/567-5300

RE AND TYPED OR PR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytime Phone #




