FILED

2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000062120 02-02-2006 90093 040 ****50.00

1. Entity Name

MODOT, LLC

Principal Place of Business Mailing Address

1370 NE DIXIE HIGHWAY 2402 CAPTAINS WAY

IENSEN BEACH, FL 34951 IS JUPITER, FL 33477 US 2 00 0 4 5 l l

- R KA AR OO0 AR
Sui e, Apt. #, etc. Suite, Apl. #, e1c. 01112006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For

. ? o &-—r 2 7) Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| gg;g&&fﬂﬁonﬂ'
- - ~B..Mame and Addrees of Current Registered Agent - - - 7~ Name and Address of New Registered Agent™ ———
Name

NOVICK, MARVIN

2402 CAPTAINS WAY Street Address (P.0. Box Number is Not Acceptable)
JUPITER, FL 33477

B City FL | Zip Code

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

the obligations of regisjgred agent. E

SIGNATURE
Signature, b or printed namea of registertl agnm and 118 il applicable. INGIE. Negestarad Agent signature required whaen ronstating) 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
T7LE MGRM [ Detete TITLE [JChange [ Addition
NAME NOVICK, MARVIN NAME
STREETADDRESS | 2402 CAPTAINS WAY STREET ADDRESS
CITY-S7-7IP JUPITER, FL 33477 LITY-5T-2P
nny [ petete TILE 3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIyY-S1-2IP CiTY-ST-21°
TILE 3 Detete MMNE __ [ change _[] Addition
‘HAME - - ~ - _— — =k e —_— - —- =
STREET ADORESS STREET ADORESS
CITY-ST-2IP CTy-ST-21P
THLE [T pelete e [ Change [ Addition
NAME NAME
STREET ALAIRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
TIME [ Desete TITLE D change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-71P
NILE O pelete TITLE [} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP ClTy-§T- 1P

11. | hereby certify that the information suppied with this filing does not qualily for the exemptions containgd in Chapter 119, Flarida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

S!GNATURE: Z/mﬂa{% / /mz KA [ 9 334

SIGNATURE Al ED OGN PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone &

©




