FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

10497
PgCUMENT # LOSOOO 049 4 03-13-2006 90352 030 ****55.00
MOHAVE LAND, LLC
Principal Ptace of Business Mailing Address
5900 SW 39TH COURT 5900 SW 39TH COURT
DAVIE, FL 33314 DAVIE, FL 33314
K

T s NS0 A

Suite, Apt. #, etc. Suite, Apt. 4, elc. 01292006  Chg-LLC CR2E0B3 (14/05)

City & State City & State 4. FEI Number Applied For

4"5 2552373 Not Applicabie
Zp Country Zp Country & Corlficate o Stetus Desved ®. gg-g 0 Additiona)
6. Name and Address of Current Roglstared Agent . 7. Name and Address of New Registered Agent
Name
TORZEWSKI, SUSAN,
5800 SW 39TH COURT Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33314
. N City ' FL Zip Code

8. The above named entity.submits this statement for the purpose of changing its registered office or registered agant, o both, In the State of Florida, | am familiar with, and accept
the abligations of registered agent.

"I SIGNATURE

Signatute, typad or pristied name of registitned sgont and tte § sppiicable. {NOTE: Ragistared Agant signaturs requined whan reinstating) DATE

Filing Fee Is $50.00 Make check peyable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmEe MGRM 7 oefete e O Cange [T Addition
NAME TORZEWSKI, SUSAN NAME
STREET ADDRESS | 5900 SW 39TH COURT STREET ADDRESS
CMV-ST-2¢ | DAVIE, FL 33314 CTY-ST-7IP
me MGRM [ petete ™me OCnge [ Addition
NAME TORZEWSKI|, WARREN NAME
STREET ADORESS | 5900 SW 39TH COURT STREET ADDRESS
Cliy-51-2¢ DAVIE, FL 33314 CITY-S1-27
THLE [ petete TmEe ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTy-ST-ap CITY-ST-21P
TME O Detete mE [Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
me 3 vetets me Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2P
TME O peiete mE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST- 2

1. Ihetebycertlgls t the Information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. Imnheroanifymmhfu’matm
ndicated on thia report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of
limited liability compary or the receiver o trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes. 95‘5/ af/y,jﬁqg

T




