FILED
2006 LIMITED LIABILITY COMPANY Jul 14,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000081847 07-14-2006 90092 034 ****50.00
1. Entity Name
MOJEN, LLC
Frincipal Place of Business Maitng Address
676 WEST PROSPECT ROAD 676 WEST PROSPECT ROAD
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
TS s RRR AN AR
Suile, Apt. #, stc. Suite, Apl. #, etc. 06302008 Chg-LLC " CRZ2E083 (11/05)
City & State City & State FEI Number Applied For
9.0 Mbq L3 Not Applicabls
Zip Country Zip Country " . $5.00 Acditional
5. Centificate of Status Desired O oo Requireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

PEREZ MESA, FRANCISCO

676 WEST PROSPECT ROAD Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309

City FL I 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 abligations of registered agent.

SIGNATURE
Signatute, Ivped or primed name of registered agent and titk il applicable. {NOTE: Registated Agent signature required when reinstating DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/{ CHANGES
e Pepg2 Megs . FRAVCISCO Do TILE [ Change [ Addition
e e 1. Ppospzer b e
STREET ADDRESS MEM . | STReET anoRess
orv-si-ze T L.Pr\.i MERDALE, fL TINST CITY-ST-2P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CY-31-2P
LE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 elete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-7IP CITY-ST-21P
TITLE [ elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS o,
CITY-ST-2P CRY-57-2P o
TITLE O elete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. 1 hereby cenify that the intormation supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Florida 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 gegeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATUIGRNEU Ak ?—/ “o

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Datal Daytime Phone




