FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000076117 ecretary of State
1. Entity Name 04-17-2006 90054 017 ****50.00
MOLAVE ENTERPRISE LLC
Principal Place of Business Mailing Address
2345 BEE RIDGE RD. STE. 5 2345 BEE RIDGE RD. STE. 5
SARASOTA, FL 34232 SARASDTA, FL 34232
T SR N E TR
Site, Apt. #, elc, Suite, Apt. #, etc. 04012006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
Sq Qng tD 2 9 3 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired 0 ?‘g’ggﬁfg‘iﬁo"a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
GAN, ISABELLE
2345 BEE RIDGE RD. STE. 5 Street Address {P.Q. Box Number is Not Acceptable)
SARASQOTA, FL 34232

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am Familiar with, and accept
the obligations of registered agen:.

SIGNATURE
e, typed o printed name of regist aperd and (e & appd (NOTE: Registerad Agent sigrature requred when reinedating) A DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGRM O petete TME {Jchange [ Addition
HAME GAN, BETA B NAME
STREET ADDRESS | 2345 BEE RIDGE RD. STE. 5 STREET ADORESS
CITY-53-2F SARASOTA, FL 34232 CITY-ST-2F
TiLe MGRM T Detete TITLE [ cChange [ Addition
NAME GAN, ISABELLE B8 NAME
STREET ADDRESS | 2345 BEE RIDGE RD. STE. 5 STREET ADDRESS
CiTy-s1-2p SARASOTA, FL 34232 GiTY-ST-2F
TIHE [ Detete THLE [Tchange [ Addition
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY-51-2P OITY-ST-2P
TITLE [ delete g [] Change (] Addition
NAME SAME
STREET ADKRESS STREET ADDRESS
CITY-ST-2P CIry-$1-ZP
TIMLE [ Delete TmE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-2P
TIVLE [ petete FME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADIFIESS
CIry-57-2P CITY-ST-2P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member of manager of the
limited Yabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stahutes.

SIGNATURE: %/T//W% /ﬁ’\——— 4])&]0(, @41)2@05‘(05

SIGNATURE mn,ﬁnfb OR PRINTED NAME OF snfamf MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE T Camn Daytine Phone 4




