2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000003934

1. Entity Name

MLU LLC

Jan 25, 2007 8:00 am
Secretary of State

01-25-2007 S008% 005 ****50.00

Principal Place ol Businoss

7032 BEECHMONT TERRACE
BRADNETON FL 34202-2410

Matling Addross

7032 BEECHMONT TERRACE
BRADNETON FL 34202-2410

IRV DM

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl #, cltc. Suite, Apl. 4, clc.

WOLFSON, ALAN
7032 BEECHMONT TERRACE
BRADNETON FL 34202-2410

1st MOORE CR2E083 {10/06)
City & Slale City & State 4. FEl Number Applicd For
20'22321 26 Not Applicabla
zp Gountry” Zip Country 5. Certilicatc of Staws Dosred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName

Sireet Addross (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of regislered agent.

8. The above namad enlity submils this statement for Lhe purpose of changing its registered offlice or regislered agent, or bolh, in the Slate of Florida. | am familiar wilh. and accept

SIGNATURE
Sgralire, typed of potea name chregetored agent and wik dasaicnble [NOTE Remstered Agentsigralure rechared wn rinsttnng DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

o MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

nris MGRM [ Delele T [J Change [ Addition
NAMI COSCIO, GARY NAME

SIRETADDHISS | 2420 NORTH FOREST ROAD SIHEETADDIYSS

iy sT-4k GETZVILLE NY 14068 CIY- 51 4P

i MGRM [ pelee i; [ change (3 Addilion
NAMI BUZZARD, ROBERT NAME

SIRELIADDRSS | 5553 HIDDEN PINES SIBLELADDHE S8
‘ﬁ"_‘f_ st-ar WILLIAMSVILLE NY 14221 B . CIY s1-41p _

1 MGRM [ polele 17tk [Jchange [ Addition
NAMI WOLFSON, ALAN NAMD

ST ADDIY 8% 7032 BEECHMONT TERRACE SIRELTADDIN S8

CHY-ST 7 | BRADNETON FL 34202-2410 Ly st

nit MGRM [X.Dmem 1l O Change 1 Addilion
NAMI RATZOL, BRIAN DR NAMI

SIEFTADDIESS | 13508 SECOND AVENUE SIREEADDRI S8

ciy ST np BRADENTON FL 34212 CIY-ST 2P

1 O ocelete I [ Change [ Addilion
NAML NAMI

SIRFETAQDRESS SIREFT ARDIYE SS

Cily Si-/Ip CIY 81 e

HIE T Delete i (7] Change [ Addition
NAME NAME

STHRCET ADDRLSS SIRETADDNE 55

Cly-st-Are CIY sT-40

LSIGNATUHE:

11. | hereby certify thal the information supplied with this filing does nat qualily for the exemptlions conlained in Section 119, Florida Slatules. | further certify that the information
indicaled on this reportis true and accurale and hat my signature shzll have the same logal effoct as il made under calh; that | am a managing member or managor of lhe
limited liability company or the recciver or lrustee empowered lo execute this reporl as required by Chapter 608, Flofida Statutos.

) S/ F7/ 3£ 7 255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN‘E}ING‘MEMBEH,

MA| R, OR AUTHORIZED REPRESENTATIVE
—

[2ate Daytrme Phone ¥

Y




