2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - - - 7 FILED

DOCUMENT # L05000100984 Mar 16, 2007 08:00 AN
1. Entity Name - ' Secretary of State
MOFLO, LIC
frincipel Place of Business. Mailing Addrass
1655 MERIDIAN AVENUE 1655 MERIDIAN AVENUE
T e ”m’lﬁ lH !I‘l’ m“ﬂﬂmw IM] “l” nm Im ’m’ m" l\lm ‘u ’m
2. Prircipat Place of Businass - No P.O. Box # 3, Mailing Addrass ”7'
Suite, Apl. ¥, clo. Suite, Apt. #, efc. 1st MOGRE CR2E083 (10/06)
City & State . Cily & Siate 4. FEI Numbor Aprdiod For
. 20-3738286 Mot Applicable
P Ca Zi C
P untey e auniry 5. Cerlificate of Status Desired O $5.00 Addmonal
Fee Requred
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namo
INTRASTATE REGISTERED AGENT CORPORATION |5z 6 8ox Nurbor ot Acosnab
SUITE 3000
MiAME FL 33131
City FL Zipy Code
B. The above named antity submits this statement for the purpose of changing ils reglstered office or registerod agent, or bath, in the State of Florida. | am famiiar with, and accep
the obligations of reglstored agent. .
SIGNATURE
Srgnatura, typod of prnted name of ragastares agant and e F applatle {NGTL, Regsiarad Agert signatung reguwrad when ranstakog) SATE
FILE NOW!!! FEE IS §50.00
Make Check Payable fo Fiorida Depariment of State
Due By May 1, 2007
a. MANAGING MEMBERS/MANAGERS | N ADDITICNS /CHANGES
TRiE M 1 seteie 13 (3 change [ Addition
HAME NAPIER, PHILIP HAME
STRECTADDRLSS | ONE WESTMOUNT SQUARE, SUITE 760 STALCT ADDRESS
iy sI-7p MONTREAL, QUEBEC QB H3Z 2-P8 CHY-ST 7l
THLE 1 pegie int ) Change [ Addition
Namt NARYE
SIRLET ADDRLSS SIRLET ADDRESS
STy - S 2P CHY ST 2P LoONO0eEa3T™
FLE 7 Defele THE ’ (3427 072005 711 Bded () BlEwon
. . oo — o [ N e It IR A 5\ P g iSRS
STREET ADDRESS SIREET ADERLSS
CiTy - 81- 2P cify-sl 4p
Ik 3 Dotele T O Change 3 Additian
Nk NAME
SIREET ADDRESS STREE 1 ADDRESS
DIFY 8- I CITY-31- 4P
HHES [ Deleie il [ cnange 3 Acdifion
HAME I HALE
SIRELT ABDRESS SIRECTADDR{ S8
CchY ST-APF clIY- 8§ AP
[i414 O getete I [ Chamge 3 Addition
HAME HAME
STRLET ADDRLSS . SIRLE T ADDRESS
£y -sT- 21P ﬁ [\ N TN ©ffy-57- 2P
11, § horoby cetify that tho informatioh supgpled wi ig fi ? g Joes i qually {or the exemplions conlained in Sccion 19, Florida Stalutes. | further conify that the information
indicated on this repott is frue and acqifhle antl 3 | signalufbfshall have the same legal effect as il made under oath; thal am a managing memboer of manager of tha
limitod fiability company of the redbivg tr /- Pared ifekogiite this report as raguired by Chapier 808, Florida Slalules.
% .
SIGNATURE: ) 2 ok 9-0F sl 6340
SICNATURE AND TYRETEAR Hukives > B, MAMAGER, OF AUTHORIZEDS REPRESENTATIVE. Daie Bayira Prong # P
a,;/ .




