2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # L07000120008

1. Enlity Name
MITONO, LLC

(03-03-2008 90406 029 ***138.75

Principal Place of Business

2712 MANGOSTINE LANE
OCOEE, FL 34761

Mailing Address

2712 MANGOSTINE LANE
OCOEE, FL- 34761

50012196

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

3. Mailing Address

IR

20, & . o7 Azo{ . oBT
Suite, Apt. #, efc. Suile, AplL. #, elc. 02182008 Chg-LLC CR2E083 (12/06)
Cily & State ~ City & State - 4, FEI Number Applied For
Ol ANPO, Yo DliAampe, FU ab " iISoUBG Y Not Applicable
Zip " Country Zip ’ Country ; . $5.00 Additional
5. Cerif f Status Desired
39\%_0 a 0R_AG, < .3;\%_0 o B2 ANGE ertificate of Status Desir (] Fes Required

6. Name and Address of Current Registered Agent

MASHEURN, ERIC S
102 E. MAPLE ST.
WINTER GARDEN, FL 34787

st Lo
£

7. Name and Address of New Registered Agent
Name . - .

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registereg agent.

SIGNATURE

Sgnature, typed o proed name of regy

agent and e f

{NOTE: Registered Agent signature required when rensiatng)

FILE NOW!!! FEE IS 38.75
After May 1, 2008 Fee will be $538.75

9. E MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

MLE MGRM" O celete iLE Ochange [ Acdition
NAME SULTAN, MOHAMMAD NAME

STREET AIDRESS | 2712 MANGOSTINE LANE STAEET ADDRESS

CTY-§1-2P | OCOEE, FL 34761 CITY-57-2iP

TITLE {1 Delete TiLE [JCrange (] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST- 27

TTLE T Delete TIILE [ Change  [J Additian
NAME NAME

STREET A00F 55 STRRET ADDRESS
R R CITY-S1- 2P

TITLE T Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE {1 Delete ITLE [dCrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-§1-29 CAY-ST-Z7

TILE ] elete TITLE [JChange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-SI-ZP

11. | hereby certify that the information supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ & Q?S \\Jm/v\nmA

Yox- B85 - 2590

SIGNATURE ANTFTYPE

D OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2 s

Daytrne Prone #




