FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L07000064315 05-05-2008 90034 043 ***138.75
1. Entity Name
BATES MOKWA, PLLC
Principal Place of Business Mailing Addrass . o
3660 MAGUIRE BLVD., SUITE 102 3660 MAGUIRE BLVD., SUITE 102 ' ' o
ORLANDO, FL 32803 ORLANDQ, FL 32803 G 0 0 3 8 9 58
e T | SRR 0 AE A
Sute, Apt. #, ete. Sulte, Apt. 4. etc. 05012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Az - DRD b R2b Not Applicable
Ze Country Zp Country 5. Ceitificate of Status Desired g ?Bse'ggqﬁdr:dm"“a'
6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Registered Agent
Name
BATES, AARCN C
3660 MAGUIRE BLVD., SUITE 102 Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32803
City FL l Zip Code

8. The abave 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 of registered agent.

SIGNATURE -
. Signature, typed or printed name ol registered agent and lite  apphcabla. {NOTE: Regisiered Agent signature required whan rainstating) DATE
-- iR oo i N "
" FILE NOW!I! FEE IS $138.75 Make check payable to. - .

After May 1, 2008 Foe will be $538.75 Florida De artment of State- .

5

9, : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES ]

TITLE MGRM [ Detete TILE [ change [ Addition
MAME BATES, AARON C RAME

STREET ADDRESS | 3660 MAGUIRE BLVD., SUITE 102 STREET ADDRESS

CiTY-5T-2IP ORLANDO, FL 32803 CITY-ST-2IP

THILE mam * [ Delete TITLE O Change [ Addition
NAME mokwa, mahen.S NAME

STREET ADDRESS [2,60 (0> PAGLG W T, Qwd Suriee WL STREET ADDRESS

CITY-ST-7P belando, 2283 CITY-ST-2IP

TITLE O peete TITLE O change [ Addition
NAME ) _ NAME )

STREET ADDRESS - o h T STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE . [ Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY - $7- 2P

TITLE O oetete TLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE_ . - 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale aggl that my signature shal! have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or e empowered 10 exaCutgshis report as required by Chapter 608, Florida Statutes.

SIGNATURE: / (e e 7 Mariiew S #ToRVA  4[3o[o8  Ho?- §13-3774
SIGNATURE Ay{menoyﬁlm m\us/p/ NI u?.v(amua WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phons 4

oy za



