2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000114447 , .

1. Enlity Nama

MOKOTOFF ENTERPRISES, LLC

Principal Place of Business

123 - 14TH AVENUE N.E.
ST. PETERSBURG FL 33701

Mailng Address

123 - 14TH AVENUE N.E.
ST. PETERSBURG FL 33701

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Api. #. elc,

Suite, Apl # olc

FILED

Apr 23,2007 08:00 AM
Secretary of State

0 0 G

1st MOORE CR2E083 (10/06)
City & State City & Slale 4. FEI Number Applied For
20-3851317 Not Applicable
Zp Country Zp Counlry $5.00 additionat

5. Certilicate of Slatus Dosirod [}

Fee Requirad

6. Name and Address ot Current Ragistered Agent

7. Name and Address ot New Reglstered Agenl

MOTOKCFF, DAVID M
123 - 14TH AVENUE N.E.
ST. PETERSBURG FL 33701

Name

Stroot Address (P © Box Number is Not Acceplable)

City

FL ] Zip Code

8. Tho above named ontity submils this statement lor the purpose of changing its registered ofiice or registered agent, or beoth, in Ihe State of Floriga. + am familar wilh, and accepl

the obligations of rogislored agent.

SIGNATURE

Sgnalura, yped o printed name of tagistutud agan ard e+ appleekie (NQTE: Rugrsiered Agenl signature requirad whan rainslatng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. | ADDITIONS / CHANGES
e MGRM 1 Detele i O crange [ Addilien
:;:::E[I ACDRFSS L E e ':?F::[l | ADDI §5 - UD!]DQIT'ESES‘}
h oy - R o ) = ] - -
‘ 123 - 14TH AVENUE NE. , 05402/ 07-80057-023 50,00
Gilv-s1-7P | ST, PETERSBURG FL 33701 CITY-81-21P
fllLE O pelele s [T} Change  [_] Addilien
NAME NAM:.
SIRFET ADDRESS STREC [ ADDRISS
CIY-sl-2IP CITY-S5f-7IP
e 1 pelete s O changr [T Additen
NAME NAME
STHILT ADDRESS SIRELT ADDIYSS
CATY - 8§-21P CITY-S1- 2P
NILE 1 pelete hit3 [Jchange [ Adtition
NAMI, NAML
SIRIET ADDRLSS STREETADDRALSS
CIy-s1- 21 CITY-81-2Ip
e O Delole HILE O change 7] Aduiltion
NAME HAME
SIRFET ADDRESS SIREET ADDH S8
CIFY-S1-2IP CITY-S1-2IP
113 [ Delete TITE [ change ] Aadition
HAMC NAME
SIREE] ADDRISS SIREET DD 58
CIrY-sl-2Ip CITY-SI-71P

11. | horaby coerlily thal the informalicn supplied wilh this filing does not qualify for tha examplions containad in Section 119, Florida Slawtes. | further ceriify that tho informabion
indicated on lhis roport is truo and accurate and that my signalure shall have the samo legal eflect as if made under oalh: that | am a managing member or managor of the
limited liability company or tha racoivor or trusloe empowarad Lo execule this report as requirad by Chapter 608, Florida Slatutes.

SIGNATURE:

SIONATURE ANIF TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Vaytrmg Phona ¥

41’[2/ %3;) 8.7 X 0

T




