FILED
2006 LIMITED LIABILITY COMPANY Jun 22, 2006 8:00 am

ANNUAL REPORT . . _ s Secretary of State

D LO5000064902
. E(,?,ENE“':”ENT # 05-16-2006 90182 031 ****50.00
MOSQUITO MUD POTTERY LLC
Principel Place of Business Mailing Addrass
147 CANAL STREET 147 (ANAL STREET
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 30010924
S s RUGHD AU O
Suite, Apt. #, etc. Suite, Apt. #, aic. 04172006 Chg-LLC CRZE0B3 (11/05)
City & State City & State 4. FEI Number Appliad For
20 * XA 051 21 Not Appiicabile
Zp Countey Zo Country S, Certilicate of Status Desired | gg'g?w‘?"r:dm""”
8. Name and Addross of Curvent Registersd Agent 7. Name and Address of New Reglsterad Agent
- Nama
KERR-MARSCH, JENNIFER
808 MAGNCLIA ST", Street Address (P.O. Box Number is Not Accaptable)
NEW SMYRNA BEACH, FL 32168
City FL l Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered olfice or regisierad agent, or both. in the State of Fiorida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sonatine, fyped dr pintac rame of regsterad agivd and Ot d appilcable. INOTE: Flugistiered AQent Signaliie recusred whan renslsing) DATE
Flling Fee is $50.00 Make check payabls to
Due Moy 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIE MGR 3 Detere TE Ocrange O Addition
NAME KERR-MARSCH, JENNIFER NAME
STRELF ADDRESS | 808 MAGNOLIA ST. STREET ADDAESS
CIFY-S1-29 NEW SMYRNA BEACH, FL 32168 QTY-57- TP
TILE MGRM O petete ThE [ Change [ Aadition
NAME MARSCH, CHRISTIAN NAWE
STREET ADORESS | BOB MAGNOLIA ST. STREET ADDRESS
QTY.ST- 3% NEW SMYRNA BEACH. FL 32163 CITY-§1- 29
TILE {1 Detate Tine O cChange [ Addition
NAML HAME
STREET ADDRESS STREET ADORESS
-G ST. T . e e e Qo T ST B~ [ —- —_— - -
HiLE {7 Delete TiLE {Ocrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TILE [ Deters TIILE D Crange [ Adertion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2 Ciry-s1-29
TILE 7 Deleta TME [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-20 CiTy-51-2P

1. 1 hereby coenily that the information Supphied with this fiting does not quality for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the inlormation
indicated on his report is true and accurate and thal my signature shall have the same legal eflect as i mada uncer oath; that | am a managing member or manager of the
limited liability company or the rgcetver of trusiee empowered to execule this repon as required by Chapler 608, Fiorida Stautes.

_/%M&C—\ s/ iz 3¢.-842-0373

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREXENTATIVE Daytarw Prone #

SIGNATURE:

BIGHATURE




