FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000102953 02-25-2008 90133 013 ***138.75
1. Entity Name
MAMMOTH OPPORTUNITIES, LLC
Principal Place of Business Mailing Address . B n 0 1 u z B q
3080 TAMIAME TRAIL EAST 3080 TAMIAMI TRAIL EAST .
NAPLES, FL 34112 NAPLES, FL 34112
B AU A AT
Suite, Apl. #, elc. Suite, Apl. #, etc. 01212008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
26-1305183 Nol Applicable
Zp Couniry Zip Caun"y s, Certificate of Status Desired (I} gg'ggqlﬁf:;ﬁma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglistered Agent
Name
TREISER, COLLINS & VERNON, P.L. _é__mh:e(g.gear_fg_ml%i%q me)
3080 TAMIAMI TRAIL EAST treet rass (P.0. Box _urnbe[ is Not c‘cepla e
NAPLES, FL 34112, 3080 Tamiami Trail E
°Y _ Naples FL | 8555,

8. The above named entity submits this stateme he purpage of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a

=
SIGNATURE : / LA AD 2

Signalure, 1yped of printad nama of registared agent and utie it applicable. t {NOTE: Regisiared Agent signalure required wian reinsisling) DATE

FILE NOWIIl FEE IS $138.75 ' " Make chergk payable to .
After May 1, 2008 Fee will be $538.75 . . .Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me . MGRM 07 elete e O Change [ Addition
NaME Treiser, “Richard M NAME
STREETADDAESS [ 3080 Tamiami Trail Fast STREET ADDRESS
CITY-ST-2IP N_ams FL 341 1 2 CITY.ST-2IP
TIILE MGRM [ petete TITLE (0 Change A7) Addilion
NAME Collins, Thomas A e —A——"
STREET ADDRESS 3080 Tamiami Trail E Y srreer aoress
CITY-57-21P Naples, FL 34112 CITY-ST-21P
e [ Delete TILE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TTLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | heraby cerlify that the information supplied with this fiing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

= o
SIGNATURE: < = 2-23-0F (239) 649-49

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING . OR AUTHORIZED REPRESENTATIVE Cale Daytima Phone #




