2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 05, 2008 8:00 am

DOCUMENT # 07000040111 Secretary of State
- Etity Name 05-05-2008 90039 024 ***138.75
MOHLER ENTERPRISES LLC
frncipal Piace of Business Mailing Address
120 JULIANA BLVD 120 JULIANA BLVD
e T Hll”l” |‘| Iml IIIM ||‘ ||m ||m |||“ mN"m H"mm NIII‘ ”H'"
2. Principal Place of Busingss - Mo P.O. Box # 3. Mallirg Address

Suite, Apt. #. ale, Suite, Apt #, el 15t MOORE CR2E083 (10/07)

City & State City & Staie . FEI Numiber Applied For

ZCJ ?3 qul 5- ; Not Applicatle
Zip Country i Caurry N it £5.00 Additional
5. Cerlificate of Staws Dasirad [ Foo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Mame

IggBISBANEHBLL%RE) RUTH E Streat Andrees (PO RBox Number is Not Accepiable)

AUBURNDALE FL 33823

Cily FL. Zip Code

8. The above named entity submits this stglement for the purpose of changing it registerad office of regittered agent, ¢r both, in the State of Flondas. | am farriliar with, and accept
ithe obiigations of registerad agent.

SIGMNATURE
Signabare, ypod o pred name of seyEead Sgorl sl fi boep e NOTE. Rogigrtrsd 4 L e R 1 LATE
S FIE NOWI!FEE IS $138 780
Aﬁer May 1,2008, Fee Wiil Be $538, 5, :
Make: Check Payable to Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
L MGR {7 Detgre TiiiF [ change  [7] Additian
HARE TURNER-MCHLER, RUTH E NAME
SIPEET ADDRESS | 120 JULIANA BLYD STREET ABGRESS
CITy-£7-21P AUBURNDALE FL 33823 Uy S3-4p
TIE 1 Detete TifiE [ Change  [] Addition
HIARIE HAME
ST9EET ADORESS STREET AGRESS
ITY-57-2IF
L {71 Delete Wi [l change 7 &ddition
HAHE _ ] R . A D - e e e — e e e e
STSEET ANDAESS STREET
LITY-5T-2P CITY- 8 -2
TILE [ pelete Ttk [ Change [ Addition
HARE TadE
GIREET ADDAESS SIPEE] ZBOKESS
CIre-51-21p CITY-5;-28
TTLE 1 pelete TitiE [ Change  [] Additicu
HARE NAME
SIREET ADDKESS STREFT ABRFESS
LTy 5T- 71 CMY-57-%
TTLE M etet THLE [ Chiange £ Addition
NAKE NAME )
STAEET 2DDAESS STREET SDDRESS
GiTy-3T-2iIP CITy -37-2:¢
11. ipplied with this filing does et Quality for 1he exemplions cunta ingd in Section 119, Florida Statutes. | turther certify that the information

¢ e legal ettect ag it made under vatn that | arm & managing member or manager of the
ered In exzcule this reporn as requirsd Ly Chapter 808, Flurida Statules.

SIGNATURE: /¢ _4_/(5@, % yy 63984/ 5px

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T caw Eepplnra P &




