2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000097201 Apr 16, 2008 08:00 AT
A Secretary of State
MAMORU LLC e ry ’
Principal Piace of Business Mailing Address -
17468 SW 28TH COURT 17468 SW 28TH COURT
MIRAMAR FL 33025 MIRAMAR FL 33029
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. el Suite. Apt #, elc igt MOORE CR2E083 (10/07)
City & State City & Stare . 4. FE| Numier Applied For
20-5661184 Not Applicacle
Zip Country 4 Ceurity 5. Certficate of Status Desired O gese'ggﬁ?:é"“”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STEELE, BRETT — ———
17468 SW 28TH COURT Street Address (P.0. Bax Number is Not Accapiaple}
MIRAMAR FL 33029 '
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. or bath, in the State of Florida | arm familiar wih, and aceept
ihe obiigations of registered agent,

saGNATUHE? o — ; Lt / b o
FTTE RO T2y (0l 1am e of 199 slezad agarl a0 | te | aop waoky {NOTE. Regisloran Agar 5:gratute regaicsd #hen 16mstsling) UATES

FILE.NOW 1| FEE 1S $138.7
\flor May 1, 2008, "Fee Wiil. Be $538.75 7%
M ke Check Payab!e to FIorIda Depanment of S alw

8. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS / CHANGES

T MGRM O Delete wmEe - F _ [change  [J Adamen

HaE STEELE, BRETT RAME ’:I" “J;UU L3

STREET ADDAESS |17468 SW 28TH COURT STREET ABDRESS 04./23/08-80025-0H0 13 28.75

orv-8T-2F  |MIRAMAR FL 33029 CITY-5T-2iP

HILE MGH 3 pelee TILE O Change [ Addition

HAME STEELE, CHONG NAME

STREET ADDRESS |17468 SW 28TH COURT STREET ABGRESS

GITY- 5T-2IP MIRAMAR FL 33029 CITy-§7-2P

LI [T pelete NILE {Jchange  [] Adaiticn

NANY HAME ;
SIREEN ADDRESS STREET ADDRESS '

CITY-5T-7IP CHTY-§7-2P

TITLE [ pelete TITLE [ Change [ Additicn |
HAMC HAML ‘
SIRLLT ADURLSS SIRELY ALDRLSS [
[ITY-S1-71# CITY-5F- &P

TITLE ] Dalste TITLE [ Change [ Addition

HANE NAME

STRCET ADDRESS STREET ADDRESS

GITY-5T-70 CITY-37-2

Tme O oelete TIE [0 Change  [J Addition

NAME NAME .
STREET ADDRESS STREET AGDRESS ‘
CITY-ST-2IF CITY-5T- 2P

11. | hereby certily (hat the informaticn suppied with this filing does not gualy for the exemptions contained in Section 119, Florida Staiutes. I'turiher certify that ihe information
ingicated on this report is true and accurale and that my signalure shatl have the same legal effect as il made under cain: that | arn a rmanaging member ar manager of the
limiled liabdity company or the receivar or irustes empowarad 1o axscute this reporl as required by Chapter 808, Flonda Slatutes.

SIGNATUR% ‘r% f / of 9 rs/ons | |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Dnln Cayley o P # ‘




