FILED

2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000110295 07-10-2006 90105 026 ****55.00
1. Entity Nama
MOLPUS FAMILY INVESTMENTS, LLC
Principal Place of Business Mailing Address T
37 SOUTH TURN CIRCLE 37 SOUTH TURN CIRCLE
PONCE INLET, FL 32127 PONCE INLET, FL. 32127
A s NETIIRPE W00 AR
Suita, Apt. . otc. Suite, Ap. #. otc. 07062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20~3729 5‘ 039 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired ?{: ggqﬁdr:;ﬁ"“ai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BRENNAN, MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET, SUITE 2110 Streat Address (P.C. Box Number is Not Acceptabla)
JACKSONVILLE, FL. 32202
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared officae or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typad or printed name of registered agent and htle it applicable. {NGQTE: Registered Agent signature required when rginsiating) DATE
Fillng Foo is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Deete T [ Change [ Addition
NAME MOLPUS, KELLY L NAME
STHEET ADDRESS | 37 SOUTH TURN CIRCLE STREET ADDRESS
CiTy-S1-7P PONCE INLET, FI. 32127 CITY-ST-2P
TiTLE O Detete TITLE [ Change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TTE 3 petzte TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-21P
TTLE O peete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete Lt O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5F-ZP CITY-ST-2P
TIE 3 Delete TITLE (I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P

41. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furthar certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it mada under path; that | am a managing member or manager of the
mited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ X4, 2. P0ls ey L. MoLPvs™ mAnAEER _ #s2/ob (98)7%7-(778

EIGNATURE AND TYPED oyﬁtmrso NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhons #




