FILED
2008 LIMITED LIABILITY COMPANY May 14,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000073792 05-14-2008 90078 024 ***138.75

1. Entity Name

MAMALE LLC
Principal Place of Business Mailing Address .
385\YONS ROAD 3854 \YONS ROAD b U u q “9 7 7
APT. 1R8 APT.1
COCONIN, CREEK, FL 33073 US COCONUY CREEK, FL 33073 US
¢ T e w3 0O RO
W56 Nodheast 10MSieeey o ok 7. Fng hec M, Pi
ite, Apt. #, elc. Vsuite, Apt. #.etc.  <J 05092008  Ghg-LLC CR2E083 (12/06)
¥ 0100 M&Mpl( ROM #iiq
Cily & State City & State 4. FEI Number Applied For
YO\""L&AUARI& FL‘ (prq! %nf\qs ?’L #PRHEE-ROR. 3\0 -‘53-6‘3_ -lo\ Not Applicable
EEZI%DO C\olu)ntsry 3—%65 Counté 5. Certificale of Status Desired O ?g'ggqa:’:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILU&BILULLC vinosm Tinhorn _ 7
10 FAIRWAY DRIVE Slre QSildress X Numbei eptab ey T
SUITE 204 Theast
DEERFIELD BEACH, FL 33441 A'p'b, #‘1
: Ci ! RCode,
Tort Lawdectale FL | %35,

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of reglstered agenlt.

SIGNATURE : /%ﬁ _ ~“rulc P‘\ﬁhoa\m Ginheen 7/3"}0‘7

Signalture, typed or printad na cabile. (NOTE: Regislered Agent signature required whan reinstating} LIGYS: ]

FILE NOWI!I FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited B Make Ghec" Payable to . .
Duelby September 12, 2008 liability company did not receive the prior notice. © - TR Florida Depar‘tment‘ of State’
9. S MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM mh L MGCA M DR Change [ Addiion
NAME EINHORN, AVINCAM NAME E.nhorn Mincam
STREET ADDRESS | 3854 LYONS ROAD - APT. 108 staeer aooeess (3156 NorTheast 7,’.}-‘1%{, +
arv-s-22 | COCONUT CREEK, FL 33441 o528 Yoot bedendele FLi3We
HILE [ Delete TITLE [ Change [T Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TISLE : ] Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ciy-§T-2P . .
TITLE ’ [ Delele TITLE [J Change [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CTY-5T-2P
TITLE 2 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
TIILE [ Detete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company ar the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: 4&5&& hﬁu QS':nlwrn m:.-nﬁmmhr ‘/éo/oﬁ’ q54-¢10-010%
SIGNATURE AND TYPED OR PRINTED NAME OF G . OR ALTHORIZED ENTATIVE em Craytime Phore #




