2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1; 2008 FILED

DOCUMENT # L06000064902 May 05, 2008 08:00 AN
1. Ertily Name
ity Nam Secretary of State
MOSQUITO MUD POTTERY LLC
Principal Piace of Business Mailing Address
141 CANAL STREET 141 CANAL STREET
R T ”"”l” |”|Im |m| "“‘ "“' "W ||”| |”H |m| ’lm II”l ”lll”” ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, stc. 151 MOORE CR2E083 [10/07)
Cily & Sae City & State 4. FEi Nurmper Applied For
20-3090318 No: Applicacle
Zip Country ap Courkry 5. Ceruficate of Status Desired ] ge‘z'ggq S?g(;ﬁo”a'
6. Name and Addrosa of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ggg?ﬂ-xesglc_:} é-ErNN":ER Sireet Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City FL 2ip Code

8. The above named entity sutymits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with. and accept
the ohiigatans ol registered agent

SIGNATURE

agoalr 0, IVRCR o Ln0ied 0378 O 1I9giererad Aot 0¥ B LoD g INOTE Repciered Agent 540 stii ¢ ro ired wios 10mstalng) DATE

FILE NOW"! FEE IS $138 7 ‘
LEL Aftef May 1, ;12008;; Fee Wwill'Be 5538 75 b
Make Check Paym et F!orlda Departmeni of Staiel

9, MANAGING MEMBEH&!MANAC‘EHS ADRDITIONS / CHANGES
THLE MGR [ Dalgte 1iE [J Crange  [] Addition
HAME KERR-MARSCH, JENNIFER L _
STREET ADDRESS |808 MAGNOLIA ST, STREET ADDPESS R Rl J |"ib T
COY-ST2F | NEW SMYRNA BEACH FL 32168 o5 20 0602/ 1V -20033- 121 138, 75
nlE, MGRM [ petete e [ change [ Addition
HAME MARSCH, CHRISTIAN NAME
STREET ADDRESS {508 MAGNOLIA ST. STREET ALDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-5T-2P
MILE O pealkte I5LE O change [ Addition
NAME ] X HAVE L
SI8EET ADDAESS STREET ALDRESS
GITY-ST-71P CITY-5i-2P
TITLE [ Delste TITLE [ Change  [J Adduion”
AL HAME
STREET ADURESS STREET LDDRESS
CiTy-$T-21P CITY-§7-2
TITLE [ Delate TIT:E [ change [ Additron
AL NAME
STAEET ADDRESS STHEET &BDRESS
GITY-3T- 2P CITY-37-2p
TTLE 1 Detete TTLE [JChange [ Aadition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F

11. | hereby certify that the formation supplied with thisAtling doas not qualfy for the exemptions contained in Section 119, Florida Sratutes. t furthar certify tat the informanon
indicated on Uis report is true and acewrate and A my signature shall have the same lagal eltect as if made under oath: that | am a managing imember or manager of the
lirniled liability company or the receiver or truslef empowerad to exacyte Jhis report as reguirad by Chapter 828, Florica Slalules.

/ 7 — <//;7/ g

G MEMBENANAGEH Of AUTHORWZED REPRESENTATIVE // Dt Laylrra Poono ¥

"

+

SIGNATURE:

GIGNATURE AND TYPED OR FHIRTEDﬁﬂME oF W NG MANAG




