FILED
2008 LIMITED LIABILITY COMPANY Aug 01, 2008 8:00 am

ANNUAL REPORT “ Secretary of State

DOCUMENT # L07000050012 08-01-2008 90004 043 ***538.75
1. Entity Name 04-16-2008 90114 024 ***138.75
MIRCEA MORARIU LLC
Principal Place of Business Maiting Address
4506 PINE TREE DRIVE 4506 PINE TREE DRIVE : 50 0 0 9 0 0 5
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 . .
R D RARIER R RERR T
Suite, Apt, #, elc. Suite, Apt. 4, etc. 07212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
] Not Applicable
Zip Country Zip Country 5. Certiiicate of Stalus Desired [ ?ei'g?qt‘:f:;“”a'
-§. Name and Addrass of Currant Raglsterad Agent 7. Name and Address of New Registered Agaent
Name
MORARIU, MIRCEA
4506 PINE TREE DRIVE Stresetl Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL l Zip Code

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

the obligations ot regislereday - / /
SIGNATURE / Z 2/ Oj

Signature, typed or printed nama of registered agent and thile it epplicable. {NOTE: Regislurad Agent signature required when reinstating) £ DATE

. FILE NOWI! FEE IS $538.75 ' Make check payable to
- Due by September 12, 2008 — Florida Department of State
H L
9, ¢t MANAGING MEMBERS MANAGERS 0. ADDITIONS/CHANGES
MLE MGRM O delete TILE [ change [ Addition
RAME MORARIU, MIRCEA A NAME
STREET ADDRESS | 4506 PINE TREE DR STREET ADDRESS
CITY- 8- 2P BOYNTON BEACH, FL 33436 CiY-51-2IP
TITLE 3 celete TTLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIrY-S1-2
TINLE 3 pelete TITLE O Change ] addition
HAME, - NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5¥-ZIP
TTLE O pelete THLE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-ZiP
TTLE [ 1 petete TITLE dchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-ZIP
TIILE [ Detete mE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | fuylher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl 3/éf/o £ JEI212 /35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duyina Prane #




