) T
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am
Secretary of State

(03-13-2006 90348 047 ****50.00

3N

DO.CUMENT # L05000058437
MOFARLANE ENTERPRISES, LLC

(TRCE TR TR N

Principel Place of Business

Z155 LUNTON BLVD. #3
DELRAY BEACH, FL 33445

Maliing Adcress

2155 LINTON BLVD. #3
DELRAY BEACH, FL 33445

R S R R AT A
Suite, ADL. . 2iC. Suis, ApL §. ol 01082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applad For

20- 2995089 S osiae
zZip Country Zp - Country i ; $5.00 Adaniona)
) 5, Certficais of Stawus Dasired [ For Rocuineg
- —&_ Neme and Address of Cucrent Rugisterdd Ageat 7. Name and Address of New Regisiersd Agant ]
Name .

MCFARLANE, SIDONLA
2155 LINTON 8LV, #3
DELRAY BEACH, FL 33445

i N L

Streel Address (P.O. Box Nurnber is Nol Acceptable)

Ciy

Zip Codde

FL |Z

8. The above named antity submits this statement for the purpese of changing its registared office or registorad agent, of both, in the State of Alorida. | am tamiar with, and eccepr

Ihe ouligations of registerad agent. N
SIGNATURE :
Sipnature. ypax o orinced nama of regasmed sgan snd itls § applicati. mOTE: Agari wigt i) whan
.-
Flling Foe Is $50.00 <
Due May 1, 2008 cot- r
. ; e R
[N MANAGING MEMBERS | MANAGERS 10. ADDTIONS JCHANGES
e MGRM [ tetetn me
HAME MCFARLANE, SIDONIA NAME
STREET ADORESS | 2155 LINTON BLVD.#3 STHEET ADORESS
cmr-st-ar | DELRAY BEACH, FL 33445 orr-S1-zp
me 3 ese me O3 Crange (] Acdition
NAME NANE
STREED ADDRESS SIREE] ADDFESS
oY-81. 30 -1
TME 0 oelee me [ Cracgs [ Addilion
NAME (3 '
STREET ADDRESS STREET ADDRESS
CiTY-S1-ar [ BRYEY T 3
e ——— —— - = T TODeler — J e Cichang [ Agirpn
| e ey
STREET ADDRESS STREET ADDRESS
o810 CITY- 5T- 2P
TME O Deee THLE DCranpe (3 Agkion
NAME WA
STREET ADDRESS STREET ADORELSS
cry-S1-0p CITY-ST-5P
me 3 petete e O chnge ] modition
MHAME N
STREET ADDRESS STREET ADDRESS -
Cy-ST-20 toy-§3-20

1. | horeby cartify that the intormation supplied with this filing does nat qualily lor the axemptions
indicaled on this report i true and accurate and thal my signature shall have the same laga! eflect as il made under oath; that | m a menaging member o
limited liabfity company o the receiver o rustee empowered 10 Bxacuta this repon as required by Chapter 608, Floriga Statutes.

Q«’J/ae 2y ﬂ%j,quLfL}_k

SIGNATI{E.EN: 3.

contained in Chaptar 119, Florida Statutes. | further certify (hat the infonmation

MAR ™ 7 'Eﬁtﬁgrdlhn

S
IMAC TYPED DR PRINTED NAME OF GIONNG

WEMBER,




