2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT #L07000023616

1. Entity Name

MOMIJI, LLC

01-11-2008 90078 021 ***138.75

Principal Place of Business

6456 WINDER OAKS BLVD
ORLANDO, FL 32819

Mailing Address

6456 WINDER OAKS BLVD
ORLANDO, FL 32819

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

N RN AR

Suita, Apt. #, eic.

Suite, Apt, #, etc.

01082008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbar .. ; ) Applied For
AD — &SL!L 8q | b Not Applicable
Zi Zi Count ' i
' Country s ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

| T ewsee-~eme- 7 Name and Address of New Ragistared Agent

LIN, NAI Q.
6456 WINDER QAKS BLVD
ORLANDO, FL 32819

| iName

Street Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, typed or-prnted name of registered agent and tibe If appicabie.

(NOTE: Regislered Agenl signature required when reinstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

ake c
a: D

~ADDITIONS ] CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.
e - MGRM O Delete e M & R M Ol Change  ([JAddition
NAME LIN, NAI Q. NAME Zh; y [ ZHOWR
STREET ADDRESS | 6456 WINDER OAKS BLVD STREET ADDRESS |, ~ . l L}' \k)\ . A
¢Mv-sT7P | ORLANDO, FL 32819 avsrae  |[OFSE Wwindder oazs BligX | Orlando ‘{-L,-};‘gﬁ
TmE O Delete e M & A O Change  EXAddiion
::;EET ADDRESS :::;ET ADORESS Fen LIN

: 2 Cirde 2decland
CITY-ST-2IP CHY-§T-2P WS -)‘( IJEO‘,LDW(HQCJ'Q L T'L_lf(_ A dt}ilﬂﬂ
mE O Delete TTE ’ ' [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-ZIP
TITLE 7 Delele TITLE [ Change 7] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP

11. | heraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am a managing mermber or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M

4D

A

/U(Ar‘fi‘ i Uﬁ/

G 0-3ghb3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORAUTHORIZED REPRESENTATIVE

Hqlo¥

Daytime Phone #




