2007 LIMITED LIABILITY COMPANY FILED

ANNUAL .REPORT Sgp 10,2007 8:00 am
e

DOCUMENT # L06000052248 cretary of State
1. Entity Name 09-10-2007 90103 015 ****50.00
MOSAAIC.COM LLC
Principal Place of Business Mailing Address
7142 MADRID AVE 7501 NW 14TH STREET [} )
IACKSONVILLE, FL 32217 PLANTATION, L 33313 600901
B RO GG IR R QIR ROG
L N. Uni VEesiTy De.
Suite, Apt. #. etc. Suite, Apt #, eti'.: oL 08242007 Chg-LLG CR2EQ83 (12/06)
City & State & Stale 4. FEI Number Applied For
%L AN TATION L 7 INot Applicale
Zip Country 3 5 5 2. 1 CO‘GW 6 A‘ 5. Certificate of Siatus Desired (] Ei‘ggqadr;mm'
6. Name and Address of Current Reglstered Agent 7. Rame and Addross of New Registered Agent
Name

JEWAT, HINKUMARI
7501 NW 14TH STREET Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33313

City FL I Zip Code

8. The above hamed entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped;:ul pruved name of regratéred agent and ttie if apoicabe. {NOTE: Regestered Agent signatuns réquirad when remsatng) DATE
Filing Feo Is $50.00 Make check payable to

. Due by September 14, 2007 Florida Department of State
[N . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM . 3 petere TILE Plorarge [ Acdition
NAME JEWAT, HINKUMARI NAME , . b
STREET ADDRESS | 7501 NWY 14TH STREET smeaoress | 1RO N, WK V\,w‘E/\S«./J*’P\ D, . 3 HAIO2L
ary-si-7P | PLANTATION, FL 33313 oTY-ST-2° PLMMW‘ . 22323
TME MGRM [ petete THLE Dhgnange [ Acition
NAME RAMOTAR, SEELOCHANIE NAME -
STREETADDAESS | 7501 NW 14TH STREET smeeaooiess | L BO2Z N wLU"*\'"MS"‘w B Hioz
CTY-5T-2F | PLANTATION, FL 33313 CIIY-S1. 20 P Lonbadien L. 3227279
TTLE 0 Detete TME ’ [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -57-2° CITY-5T-2°
TME J oelete WILE D crange [ Ancition
NAME NAME
STREET ADDRESS STREEY ABORESS
CITY- §7- 2P CITY-S1-2P
TmE O petere THLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CITY-§T- 2P
e L1 petete TITLE [l charge [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CiTy-8T-2P GITY-5T-2P

1. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company I’ﬁle receiver of trustee empowered to'exgcute this report as reguired by Chapter 608, Florida Siaiutes.

SIGNATURE:" V/ébku'um ] @ém“k H)NI(UMHF JLN&T W%[é? (45u\q1¢ 9754

ns/v,hbmm mmmmmm& Daytme Phone #

-



