-  FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 08:00 AM

ANNUAL REPORT - Secretary of State
DOCUMENT # L99000008650 :

1. Entity Name
MOTHERSHIP ENTERPRISES, L.L.C.

B = :
Principe} Placs of Business Maliing Addrass !
1520 SE 38TH AVE. _ 1820 SE 38TH AVE,
HOMESTEAD, FL 33035 . HOMESTEAD, FL 330353

lilllllllllllli{l L

04052006 No Chg-LLC CRZEDEA (11/05)
DO NOT WRITE IN THIS SPACE i L e
_ _— SR — §5-0997225 Not Applicahla |
- T s T ' 1 5. Cortificate of :S'iaius Desired fi.g?qmdémae

6. Name and Addross of Current Reglstered Agaent

BLANK, ROBERT H ESQ. ' DO NOTV WR'IE

2699 §. BAYSHORE DR. 7TH FLOOR _

MIAMS, FL 33133 A IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cflice or registarad agent, or both, iA tha State of Florida. | am familiar with, and accept
the cbligatians of registarad agant. '

SIGNATURE - . _
Sigralie, yped or prared nams of reglvierad dgent and hfe if sppicalifa. MNGTE, Reqiaiecad Aoend signatels (equited whan renaatingl i DATE

FHiing Fee Is $50.00
bug by May 1, 2008

. ] MANAGING MEMBERS/MANAGERS -
THLE T MGRM A
HAME NEBER, JOSEPH ' o -

SINEET ADorss | 1820 SE 35TH AVE. e "
orv-stze | HOMESTEAD, FL 33035 LOGO00S01453 ,
- PA/ES/OE-BO0ES-003 55, 0

TmE
HAME
STRELT ABORESS . -
£ATY-57-2P

ue
HAWE

s DO NOT WRITE
IN THIS SPACE

NENE
STREET AQORESS
CiTY-51-2P

e .. . A
RAWE

STRCET ADDRESS
CIfy-51- e

WLt

NAME.

STRELT ADDNESS

CiY-S1- 7P

1. § hereby cenily that the informaticn supplied with this fifing doss not qually for the exem(piions comained In Chapter 119, Flotidd Statwes. § further ceslily that 1he information
o

indicated on this repert is frue and accurate and that my signature shall have the same fogal efiect as I made under ally, that | am a managing member ar manager of the
limited liabilily company or b receiver or irusles empowered to gxecula this repart as requived by Chaples 808, Forida Staiules,

Nve Meloe/ "{[&’/0&: 30Y-23g - Wood
’ Bae

1\{55 OR PRINTED KAME OF SIGNING MAKAGING MENBER, ON ALTHOMZED REPRESENTATIVE P T—

\\\




