[}

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

APPRUYL
AND
FILED

DOCUMENT # P05000141800

1. Entity Name
MOSAIC MANAGING MEMBER, INC.

06 MAY 15 AH 8: 5¢

SECRETARY OF SiAlL
TALLAHASSEE, FLORIDA

Principal Place of Business

1632 PENNSYLVANIA AVENUE
MIAMI BEACH, FL 33139

Mailing Address

1632 PENNSYLVANIA AVENUE
MIAMI BEACH, FL 33139

2, Principal Place of Business 3. Mailing Address

LRV

Suite, Apt. #, etc. Suite, Apt. #, etc.

04132006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
20- 37300/ 8 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROBINS, CRAIG

1632 PENNSYLVANIA AVENUE

Strest Address (P.O. Box Number is Not Accaptable)

MIAMI BEACH, FL 33139

City Zip Code

FL

8. The above named entity submils this statement for the purposa of changing its registered
the obligations of registered agent.

SIGNATURE

offica or registarad agent, or both, in the State of Florida. ) am familiar with, and accapt

Signature, typed or printed name of registered agent and tibe it appicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TINLE D O pelete TITLE [ Change ] Addition
MME ROBINS, CRAIG NAME

“STREET ADDRESS | 1632 PENNSYLVANIA AVENUE STREET ADDAESS

f;ITY-SI'-ZIP MIAMI BEACH, FL 33139 CiTY-ST-2IP

ME ” O Delete TALE e g —— C [ Addition
e e SOONTSEE LTI

STREET ADDRESS STREET ADDAESS tl }:l.“'li_ler" UE;""U 1. ! U" "DU? +'§E’ 1 3 . ?S
CITY-ST-2P CITY-ST-2F

TILE O petete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

cmY-53-2P CITY-S1-2P

TME [ Delete iMmE [ Change [ Addilion
MAME NAME

STREET ADDAESS STREET ADORESS

CITY-S1-2P CITY-Si-2P

THLE 1 Delete TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-58-2P CITY-$T-2P

TME [ Delete TME [J Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P / CITY-ST-2P

12. | hereby cenifx that the information suppliighy
indicated on this report or supplemantal refk
of the corporation or the receiver or frustee 6
changed, or on an atta%nent %an addrasy,

SIGNATURE:

e and that my signatur

ber,

ft quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion

e shall have the same legal eflect as if made under oath: thal | am an officer or director

¢lte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SNC,

S0, FOS-53/-§ k>

SIGNATURE AND TYPED OR P|

ORATE T

/

Daytrme Phone & . ,9
FAYN




