2007 LIMITED LIABILITY COMPANY FILED

Faeed

ANNUAL REPORT - Mar 28,2007 08:00 Al

DOCUMENT #L05000104974
o Sty e Secretary of State
MOHAVE LAND, LIC
Principal Place of Busingss Mailing Address
5900 SW 39TH COURT 5900 SW 39TH COURT
DAVIE, FL 33314 DAVIE, FL 33314
e e TR
Saite, Apt #, 8le. Suite, dpt. #, etc. 01142007 Chgi}.(: CRIEGR3 (121'96}
City & 8wate City & State 4. FE} Numnber Applied For
56-2662373 Mot Applicable
Zp Country Zp Country 5. Cesiificate of Status Desired. ] ?ggfm"frﬂm‘
8. Name and Address of Current Registersd Agent 7. Hame and Address of New Ragiatarad Agent

Narme

TORZEWSKL, SUSAN
£900 SW 39TH COURT Street Address [P0, Box Number is Not Acceptable)}

DAVIE, FL 33314

City FL J Zip Cods

8. The above mamoed ontity submiis this staternent for the purpose of changing ils tegisiered office or registered agent, or heoth, ins the State of florida. 1 am Tamiliar with, and sccapt
the ohligations of registered agent.

SIGNATURE -
Signanwe, typed of Drinted name of eegimened spent and tie F apphcehie. [NOTE: Hegromred Apent sipe Tequircd When MinwIingy DATE
Filing Fese s 550,00 Make check payable to
Due by May 1, 2007 Florida Bapartment of State
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
THLE MGRM O peele Flehange  [J Addition
RAME TORZEWSKE, SUSAN R _ Unnainesiegn
STREET ADDRESS | 5900 SW 39TH COURT STREET ADORESS (4704 557 -85 e - BD@ 5600
LiTY-571-87 DAVIE, FL 33314 GFY-5T-21F
1ILE MGRM Ul oeete Elcmnge  [laddiion
NAME TORZEWSK! WARREN
STREET ADDRESS | 5500 SW 39TH COURT STREFT ADORCSS
ST 5127 BAVIE, Fi. 33314 CTE-ST-TP
TLE ' O oeiete DIchange [ sadison
NAME HANE
STREE ADGRESS STREET ADDRESS
oTY-5T-29 CTY-51-87
JHILE £ petete EdChange 3 Additien
RAME
SYRFET ADDRESS STEEET ADORESS
oITY-57-28 Y- S1-ZF
TALE 3 peteter [Jctenge [ Additien
NARIE,
STRECT ASDHESS STREFT ADRIRESS
CITY-57-1p TIY-ST-B7
TALE 1 oetete: Clchene  []Addtion
NAME NAME.
STREET ABBALSS STREFT ABORESS
GlTy-55-2p CIFY-SI-3F

1. | hereby certify that the informaltion supplied with this filing does not qualify for the exemplions contained in Chapter 119, flonda Statutes. 1 further certify that the information
Indicated on this repor? is true and accurate and that my signafure shali have the same legal effect as ¥ made under oaﬂggﬁésm & managing member or managoer of the
lirnited lability company or the receiver of rustee empowerad o execute this report as requited by Chapter 638, Flotida X

SIGNATURE: E,Z'a&_gn/é- Snagn Toveecsshk 201-07  fry-5Py-3537

MGNATURE AND TYPED OR FHENTED HAME 86 JEGNENG MANAGING MEMITI, MANAQER, ON ATHORZED REPRESERTATIVE Daytens Fone #




