FILED
2006 L ANNUAL REPORT (AR}, ' . Jul 21,2006 8:00 am

DOCUMENT # L05000097715 Secretary of State
;:EZVJ;’; MOSAICS. LG 05-01-2006 90035 001 ****50.00
Principal Place of Businass Mailing Address
805 SCUTH NEWPORT AVENUE 805 SOUTH NEWPQRT AVENUE
TAMPA FL 33606 TAMPA FL 33606
2. Prncipal Place of Businass 3. Mailing Address .

Suite, Apt. #, etc, Suite, Apt. K, elc. 15t MOORE CR2ECB3 (10/05)

Crty & Stata City & Siate 4, FEl Numbe L/ [ Applied For

O]« 0 3‘4 / 304‘ " [N Apphicable
Zo Cousniry &0 Country 5. Cartificate of Slatus Desired 1 ?fe'ggm‘:’;“b"a'
6. Name and Address of Current Registerad Agent 7. Namg end A of New Ragistared Agent
Nama
g%%%?ﬁ:h %%%VA';‘ORT AVENUE Streel Address (P.O. Box Number is Not Acceptabie)

TAMPA FL 33606

City FL l Zip Code

8. Tha above named entity submmis this siatement {or the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. | am tamuliar with, and accept
the obligaiions of registered agent,

SIGNATURE

Seruiuré, 1yped o pruded name ol regrsiered aguit and uie & JDDASuti, DATE
e o e TR S

9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TME MGRM O Detete TITLE O cChange 3 Adation
NAME PELOUBET, SUSAN NAME
SYREETACDRESS [0S SOUTH NEWPORT AVENUE STREET ADDRISS
CITY-S1-0P TAMPA FL 33606 Cmy-31-21F
TLE O ceere nmg [YCmnge £ Addition
NAME NAME
STREEN ADORESS STREET ADDAESS
LaTY-ST-21P ciry-57.29
nne . 1 oetere TILE [JChange 7 Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
ciry-§1-0P LITY-$T- 2P B
TINE 3 Detete TITLE O chage [ Adcition
NAME NAME
SFIRELT ADCRESS STREEY ADDRESS
CITY-ST-1 CITY-ST-2IP
TE 1 Delete TME Octange [T Addition
MAME NAME
STREET ADORESS SIREET ADDAESS
CAY-SI- P iTy-51- 1P .
me £ Detete e : [ Crange 1] Adation
HAME NamE
STREET ADORESS SIREET ADORESS
CATY-ST- 29 orY-ST-20 '

11, 1 heraby ceruty that the information supplied with this filing does not qualily for the exemptions comtained in Section 119, Florida Statutas. 1 lurther cenlity that the information
inchkcated on this report is true and accurale and that my signature shall have the same legal etfect as if made under aath: that | am a managing member or manager of the
limited tabikty company or_the receiver of irustee empowered to execute tis repont s required by Chapter 608, Florida Siatutes.

SIGNATURE: %&W\/\?M SUSAN TaoussT 4-11-0b $1% -0 - 359

TURE lllf TYPED Dﬁl’ﬂmﬁn NARE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHDRIZED REPRESENTATIVE Nate Dayhme Hrone ¥

—



