2005 LIMITED LIABILITY COMPANY
__ _ANNUAL REPORT

‘-.,

DOCUMENT # M03000001826

1. Entity Name
MOSAIC CAPITAL PARTNERS I, LILC

"Maifing Address

PO BOX 611575
ROSEMARY BEACH, FL 32461

Principal Place of Busingss

8 GEORGETOWN AVE STE A
ROSEMARY BEACH, FL 32461

FILED
Apr 02,2005 08:00 AM
Secretary of State

A A

03252005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =TT Ao For
65-1167536 Mot Applicable

5. Certificate of Status Dasired

0 $5.00 Acditional
Fee Required

6. Name and Address of C,urumﬁgﬂsrlermdiﬂ ] 7_ ) __ __ L

FRANKLIN H. WATSON, P.A.
5365 E. CTY. HWY 30-A, SUITE 105
SEAGROVE BEACH, FL 32459

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staiement ior the purpose of changing its registered offce or regnstered agsm or both, in the Stateof Floridda. | am famiiliar with, and aocept

the obligations of ragistered agent.

SIGNATURE

Signaturs, typed of printed name of regis_jer_eg agent and tita if epplicable

(NOTE Registered Agent signalure required when reinstating}

DATE

Filin
Due

Foe is $50.00
v May 1, 2005

. BSSEEWB-’»HED

% ~ MANAGING MEMBERS/MANAGERS

TInE MGR
NAMC ZEITLIN, BRAD

STALES ADDAESS | & GEORGETOWN AVE STE A
oMv-s12P | ROSEMARY BEACH, FL 32461 N

TmE
NAME

STREET ADDRESS
oITY- 57200 _ N _

TiLE

NAME

STREET ADDRESS
CT¢-31-2IP

AR AE=E

DO NOT WRITE

fmEe

NAME

SIREET ADDAESS
GTY-ST-aP

IN THIS SPACE

TTLE

NAME

STREET AGDRESS
CITY-ST-21P

TIE
NAME
STREET ADDRESS

CiTy-ST1-2IP

PUT- Y. Ve

11. | heraby certify that the inlormation supplig
indicated on this report is true and a
limited Tabifity company or the rec

SIGNATURE: 7/”——\

thig filing doss not quahfy for the exempnon staled in Section ? 19, 0?(3&0, Florida Statutes 1 further certify that the information
my signature shall have the same legal effect as il made under oal
mpowered 10 execute this report as reguired by Chapter 608, Florida Statutes,

that I am a managing member or manager of the

=L e -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESENTATIVE
libiadgihil o alinteiaitogl .

Daytirre: Phone #




