2od5 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} | Apr 13, 2005 8:00 am

DOCUMENT # M04000003153 o ecretary of State
1. tity N

Entity Name 04-13-2005 90212 013 ****50,00
AMERICAN MOLAKI LLC
Principal Place of Business Mailing Address
670 2ND ST, N., STE. C 670 2ND ST. N, STE. C .
T T HII‘"H m Il“l m |lm Ilm “m I“” Il‘" ml‘ ”ll‘ |V|| mm "‘ m’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEl Numher . Applied For

4‘3}‘—- 05/ 723 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired [ gg'ggq L’;?gg‘m“a'
6. Name and Address of Current Registerad Agent : 7. Name and Address of New Registered Agent

Name

RODGERS, RUSSELL W - - - _ . _

3178 HYDE PARK DR Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER FL 33761

.

Ci Zip Code
i - LR R Y FL P
8. The above named entity submits this statement for the purpese of changing its registered offica o registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations 01 registered T ﬁ_ m—
SIGNATURE - e .

ignaturs; tyned o, umlud Fm’e of regusiared agenl and bitle d spplcabls (NOTE Registared Agent signaiure requred whan rainstaing DATE

9. s MANAGING MEMBERS / MANAG 10. ADDITIONS/CHANGES
TmE MGRM d TITLE [ ¢hange [ Addition
NAME RODGERS, RUSSELL W NAME
SIREETADDRESS {670 2ND ST. M., STE. C STREET ADDRESS
ory-sT-7F - [SAFETY HARBOR FL 34695 CITY-ST-7P
TILE MGRM TILE [ change [ Addition
NAME WIEBC, CHARLES NAME
STREET ADDRESS 4485 JONES BLVD., 2ND FL STREET ADDRESS
CY-SI-7P | LAS VEGAS NV 89103 ony-S1-7IP
TILE O oelete TITLE [ change [ Additien
NAME NAME
_| _STREETADDRESS | . . STREET ADDRESS | __ ) . —_— o
CITY-SI- 2P CTY-ST-2P
e O pelete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
T4ILE 1 Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP . . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify fg
indicated on this reportis true and accurate and that my signature shall ha

e examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¥ same legal effect as if made under oath; that | am a managing member or manager of the

gport as required by Chapter 608, Florid Stat tes.
.- 1b&

SiGNATUﬁE ARD TYPED DR PRINTED NAME OF SJG R, ‘ AU'I’IDR[ZED REPRESENTATVE




