" R . FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT (AR) =~ ecretary of State

DOCUMENT # L05000114447 03-27-2006 90050 027 ****50.00
1. Entty Name
MOKOTOFF ENTERPRISES, LLC
Principat Piace of Business Mailing Adcdress
123 - 14TH AVENUE N.E. 123 - 14TH AVENUE N.E,
ST. PETERSBURG FL 33701 $T. PETERSBURG FL 33701
D ER LR AE

2. Prncipal Place of Business 3. Mailing Address

Suite, Apl. ¥, etc. Suite, AplL ¥, ele. 1st MCORE CR2E083 (10/05)

City & Siate City & Sinte . FEI Number Applied For

& o~ 3@5 l?l ’_) Noi Applicable
Zip Country Zip Country 5. Certiticate of Stalus Desired CI Eese.gm?:;ﬁonal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name
?ldzoaTci}igiFAeéx:JDE %:'E_ Sreet Address (P.O. Bay Number 18 No1 Acceplabile)
ST. PETEI?I_SBURG FL 33701

City FL l Zip Code

8, The ahove'named entity submils this statement for the puipose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

]
)
Y

SIGNATURE
NN, KON OF (AT e OF fONRIev I AUt 990 SO L ke Diny. {NOIE H.quuw Anend Bagrithuse 18T Wit eeReh ) TATE
FILE NOW!!' FEE 1S $50 00
Make Check Payabin to Florlda Dapartment of State
R Due'By May 1,2006 - - .

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

g MGRM 1 Detere TIE O chenge [ Addrtion
RAME ARDELEAN, DEMNISE ANN NAME

SIREET ADDRESS [123 - 14TH AVENUE N.E. STAFET ADDRESS

ciy-si-aP  1ST. PETERSBURG FL 33700 Cliy-51- 2P

fme 0] Delete aiLe O] Change (] Additin
NAME NAME

STREET ADDALES STREET ADDAESS

oy-S1-0p cnv-51-2P

it 3 etee g me [ change . 3 Addutior
NAME NAME

STREE! ADDRESS STRILT ADDRESS

cuy-sI-7¢ onY-51.2P

TmE [ etete Tme O Change ] Addilion
NAME NAME

STRELT ADDRESS STRECT ADDRESS

CIFY-ST-2P ' CITY-ST- TP

nn ' ) Delere mE [ Change [ Addition
HAME NAME

STRCET ADDRESS SIRFET ADDRESS

City-ST- 2P CV-ST-7P

HILE 3 Delete TILE [ Crangs [ Addition
HAML NAME

STREE] ADORESS SYREET ADORE 5§

CIY-ST-2P CATY-ST-IP

11. | hereby certdy that the information supptied with this filing does not qualily lor Ine exemplions contained in Saction 119, Florida Statues. | further cenify that the information
indicatac on this report is trua and accurate and thal my signature shall havp the same legal atfect as il made under oath; jhat | am a managing member or manager of the
limiled lability company or the receivar of tfusiee empowered 1o ex IS fd0oit as required by Chapler 608, Florida Stagites.

SIGNATURE: ‘Damd M. A L/ 3}0(7 727- 322-0Ms0

AND TYPED OR PRINTED NAME DF WMEMBER R. DR AL HZED MEPRESENTATIVE ‘Dﬂll Cavieme Fhoos #
N J




