FILED
2007 LIMITED LIABILITY COMPANY Aug 01,2007 8:00 am

ANNUAL REPORT

DOCUMENT # M06000001927 Secretary of State
1. Entity Name 08-01-2007 90015 011 ****55.00
MOTT STREET LLC
Principal Place of Business Maiking Address
2842 OLD CYPRESS NORTH 2842 OLD CYPRESS NORTH 60054037
PALM BEACH GARDENS, fL 33410 PALM BEACH GARDENS, FL 33410
A AR OO R

Suite, Apl. #, stc. Suite, Apt. #, elc. 07262007 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Number Apptied For

20-2591627 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired B/ Eese-gt?q mitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
. Name
HOENSHELD LAURAINA A CENSHE)D, L AVRAIN
2842 OLD CYPRESS NORTH / Street Address (P.O. Box Number is Not Accepiable}
PALM BEACH GARDENS, FL 33410
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its regisiered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of fegistered agent.

SIGNATURE./.__ MR
‘-._ﬂ_[yuu.re. lyped_nf pgnlad nume of registeren agent and Litle i appkcabie. {NOTE: Aegstered Agent snature requaed when rerstatng | DATE
Filing Foe is $50.00 Maka check payable to
Due by Saptembe! 14, 2007 Florida Department of State
2. -,‘ " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMe MGR: O elete NILE [JcChange [T Addition
NAME KIM, SANGHEE NAME
STREET ADDRESS | 118 CORAL CAY DRIVE STREET ADDRESS
CITY-51-2IP PALM BEACH GARDENS, FL 33418 CITY-S1-2P
ME ¢ MGR . O peleie L ) Change [ Addilion
NAME - MANFRA, GLEN KAME
STREET ADDRESS | 8349 160TH COURT NORTH STAEET ADDRESS
CITY-51-21P PALM BACH GARDENS, FL 33418 CiTy-51-20
TITLE O Delete TILE [J Change (] Adailion
NAME . NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-217
TIME ) 1 belete TLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2IP CITY-S1-2IP
TILE [ Deiete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report 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 kability company or the receiver of trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

suGNATUREL%MMW T-35.07 5L/ 355 §05C

SIGNATURE A.Nyr'PED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dater Daybrma Phone #




