2007 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L06000033820

1. Enlily Name

MOSQUITO CREEK II, LLC

ANNUAL REPORT (AII)

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90253 016 ****50.00

Prongipal Place ol Business Mailing Addross

3033 TANAGER TRAIL 3033 TANAGER TRAIL

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ¢lc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & State Cily & Stale 4, FEI Number Applied For
B2 o) 72849 Not Applicable

i 1 Zi Count ;

Zip Counlry P ountry 5. Certificale of Stalus Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

MAYO, R KENNETH
3033 TANAGER TRAIL
TALLAHASSEE FL 32303

Strect Address (P.C. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named enlity submits Lhis slatement for the purpose of changing ils regislared office or regislered agenl, or bolh, in the Slate of Florida. | am lamiliar wilh, and accept

the obligalions of registered agent.

SIGNATURE

Sgynature, typea or pamed anrne of reggsiered agent and ke o applcatile

{NOTE Regsiered Agent Swjantuie raanred wier renstanngd DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

I MGR [ peiete ni O ciane [ Addilion
NAME HARTSFIELD, BERT AR

SIRCTADURESS | 301 SOUTH MONRQE STREET, ROOM 111 SIREE T ADDIN $%

CIY ST A TALLAHASSEE FL 32301 Ly slo/p

i O pelate HY ] ctange [ Addilion
NAMI WA ME

SIRLET ADTHILSS ST ETABDINSS

CIHY-s1- 4P CITY sT AP

e O pelele 1t [ Change  [C3 Addition
NAME NAMI

SIRH T ADDRESS SIREITADDRE S

ull't Sl-av uiy slodr

i ] Delele i O change [ Addition
NAMI NAMI

SITEET ARIDGE S SIRELTADDY &%

Cny s CIY s1.71

T O peloe T 7] change [ Adtdilion
NARI NAMI

SIREL T ADDRISS SIREET ADDRE S8

CIY sI-2p CITY &I 21

T O Delele I [ Change [T Addition
NAMLU NARL

SIHILT ADDI 58 SIRCET ADDAE S5

CIY - S1-41P CIY &I /IF

11. | hereby cerlify that the informalion supplied with this filing does nol gqualily for the exemplions conlained in Seclion 119, Florida Siatules. | furiher cerlily thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as il made under calh; thal | am a managing member or manager of the
limited liability company or lhe recciver or ruslee empowerad 10 oxecule Lhis reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 2. Fodncis oo

oot 50567 Lot/

SIGNATURE AND WMOH PRINTED NAME OF SI%NI‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Cayteme Poare §




