2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O5000114447
1. Entily Name 4 =y FILED
MOKOTOFF ENTERPRISES, LLC Sep 04,2008 08:00 AM
Secretary of State
Princigal Place of Business Mailing Address
123 - 14TH AVENUE N.E. 123 - 14TH AVENUE N.E.
RN F A
2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Address
Suite, Ap1. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E0B3 (4/08)
City & State Ciy & Stale 4. FEI Number Applied For
20-3851317 Not Applicable
Zip Country Zio Gountry 5. Certifizate of Status Desired 1 $5.00 A_ddilional
Fee Required
6. Name and Address ot Current Registerad Agent | 7. Name and Address of New Registered Agent

INanne

MOTOKOFF, DAVID M

123 - 14TH AVENUE N.E. Strest Addiess {P.O. Box Number s Not Acceptable)

ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, o both, in the State of Florida. 1 am farniliar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Signalu o. typoa of prated aame of registerad ngent anc g 1f apgsciols INOTE ﬁapusmrcu AQANt Sigrate e 1oy et wNen Inelating) DATE
) ] S 607.183(2)(b), F.S., allows for the waver of the $400.00
late fee By checking this box. the hmited hability
company cerlifies it digd not receive pnor notice. Fee (o
i file is $138.75

9, MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelete TILE . [ Change [ Addition

NAME ARDELEAN, DENISE ANN NAME

STREET ADDRESS 1123 - 14TH AVENUE N.E. STREFT ADDRESS

CITY-ST-21P ST. PETERSBURG FL 33701 ’ Ciry-5i-21F

e [ Delete 1ift3 [Dchange [ Acdition

NAME NAME

STREET ADDRESS STREFT ANDRESS

Crm-§7-2p £y -§7-2P

TILE O pelete TITLE Chohange [ Additon

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-ZiP CIry-51-2IP

TITLE O Delete TMLE O change  [J Acdition

HAME NAME

STREEY ADDRESS SIREET ADDRESS

CMTy-ST.2IF Ciry-Si-21¢

TIME 7 pelete TITLE O cChange [ Acdition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-5T- 21 CITy-5T-2IF

TME O pelete TE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CiTy-ST-2iP

11. 1 hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurale and that my signature shall have the same legal etfect as #f made under cath; that | am a managing member or manager of the
limited liability coimpany or the receiver or trustee empowered (0 execute this reporl as required by Chapler 608, Floida Siatutes

SIGNATURE@QU_D DQ/NIBQO.OGM W@W C!llfm/ A]-%33 4SO

SIGNATURE AND TYPED OR PRINTED NAMAIE G GNNG MANAGING MEMBER MANAGER OH M THORIZED REFRESENTATIVE | avinr & Pravs 4




