FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000001211 A 03-24-2008 90235 012 ***138.75

1. Entity Name
MOHAVI LLC

Principal Place of Busingss Mailing Address 6 0 0 1 B B 3 2

6635 HIGHWAY AVE 6635 HIGHWAY AVE

JACKSONVILLE, FL 32254 US JIACKSONVILLE, FL 32254  US

B IR A AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E0B3 {12/06)
City & State City & State 4. FEI Number Applied For

20-4093139 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired [ Eese'gg‘;‘if:;“""a'
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registerod Agent

SEARS. CHARLES A Name  Charles A. Sears CPA

616 Eh’ﬂERSON ST Street Address (P.C. Bc_Jx Number is Not Acceptable)

JACKSONVILLE, FL 32207 2011 Gibson Rd

“%  Jacksonville FL | vty

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or pented name of regisiared agpent and tle it appRcabie. {NOTE: Aag Agert sip FOQUIred when f oY DATE

FILE NOW!!! FEE 1S $138.75 . Make check,p_ayablé to_
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGMR O Gekete TILE MGRM &9 crange [ Addition
NAME HICKS, R ANN . NAME Hicks, R. Ann

STREET A0DRESS | 6224 LAKE TAHOE DR smer aooress | 6635 Highway Avenue

ory-si-2p | JACKSONVILLE, FL 32256 CITY-ST-2IF Jacksonville, FL 32254

TILE MGRM ] Delete TILE MGRM [ change (3 Addition
NAME OAKES, MARJORIE H NAME Oakes, Marjorie H.

STREET ADDRESS | 8118 BAYMEADOWS WAY CIR E #11 smeeraooiess | 6635 Highway Avenue

orv-sT-2P | JACKSONVILLE, FL 32256 CITY-5T-2IP Jacksonville, FL 32254

TITLE O oelets B . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-31-21p

it O Delete TIMLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CINY-51-2IP

TMLE O Detete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-§T-21P CITY-ST-2IP

THE [ Delete TmE T Change [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: ' . ) ; ' Marjorie H. Oakes 3/2.9/&? 904-354-7004

BIGNATURE AND D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




