2006 LIMITED LIABILITY COMPANY
R ANNUAL REPORT

-

FILED

DQCUMENT # L050000760

1. Entity Name

MOSAIC RESEARCH SERMIES, L.L.C.
<ERNCES

75

SECRETARY OF STA
BIVISION OF C{‘RPORA'}I%NS

06 MAR -3 AMID: 3)

Principal Place of Business

1435 GIRARD BLVD.
MERRITT ISLAND, FL 32952

Mailing Address

1435 GIRARD BLVD.
MERRITT ISLAND, FL 32952

2. Principal Place of Business

3. Mailing Address

IR RRETNEH

Suite, Apt. #, elc.

Suile, Apt. #, elo.

02102006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number ¢ Aoplied For
Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVAR, MARK ~ R D ey ol - - - . e

1435 GIRARD BLVD.
MERRITT ISLAND, FL 32952

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. 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 obfigations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agenl and

tide ! appicable.

{NCTE: Registered Agent signalure required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

THILE MGR O Delete TITLE I7 é 3/7 O Change [ Addition

NAME LEVAR, MARK F NAME 00@ 53—38&

STREET ADDRESS | 1435 GIRARD BLVD. STREET ADDRESS

CAY-57-2IP MERRITT ISLAND, FL 32952 CITY-57-7IP Dg 0’ % Oloﬂ‘-,‘OIX 00

TITLE MGR ] Delete TITLE [JChange [T Addition

NAME FITZSIMMONS, MIKE NAME

STREET ADDRESS | 11911 SOUTH BLUFF VIEW DR STREET ADDRESS

CiTY-87-2P SANDY, UT 84092 CITY-ST-2IP

TLE MGR O velate TITLE [ Change [ Audition

HAME WILSON, C. SCOTT NAME

STREET ADDRESS | 14827 PRESTON PARK DR STREET ADDRESS

CiTY-ST-2IF HOUSTON, TX 77095 CITY-ST-2IP

TITLE O Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST- 2P CITY-ST-ZIP

TMLE O elete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-71P

TITLE O belete TILE {1 Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-5T-iP CITY-ST-2IP

1. teby certify that the infermation supplied with this illmg does not gualify lor the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information

wcated on this report is true and accyrate and thal my signaturg.sriall have the same isgal effect as il made under oath; that | am a managing member or managet of the

hmazed liability company or the it 2 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 2 -27-C5 23214525365

. OR AUTHORIZED REPRESENTATIVE Dala

Daytima Phona #




