2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

Apr 09, 2004 8:00 am

DOCUMENT # L00000002046 ecretary of State
1. Entity N
e 04-09-2004 90215 017 ****50.00

MOODY & LAIRD, L.LC.
Principal Place of Business Mailing Address
194 HWY 98 EAST PO BOX 68 K o4
DESTIN FL 32541 DESTIN FL 32540 2 4“ db q .

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & Stale City & State 4. FEl Number Applied For

58-3642192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi'ggﬁ?:é“ma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- . [ 1__Name . . e pe - I L o - -

FLEET, H. BART
FLEET, SPENCER, MARTIN & KILPATRIC
1104 EGLIN PARKWAY

SHALIMAR FL 32579-0000

ES S S -y -

K, PA

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title ¥ apphcable. {NOTE: Registered Agent signalure required when teinstating) DAT_E
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE ST T Delee TITLE [JChange [ Addition
NAME MOODY, CAROL J NAME
STREET ADDRESS {194 HWY 98 E STREET ADDRESS
CITY-57-2P DESTIN FL 32541 CITY-ST-2IP
TLE MEM O Delete TILE [JChange [ Adgition
NAME MOQDY, THOMAS G JR. NAME
STREET AGGRESS | 194 HWY 98 E. STREET ADDRESS
CiTY-ST-2P DESTIN FL 32541 CIFY-S1-2P
_Tme MEM [ Delete TITLE i [J Change [ Addition
“wwE T | TATRD, HUBERT A TTTT TR TR e TETE T ROE e e s e R -
STREET ADBRESS | 116 HWY 98 E. STREET ADDRESS
CITY-5T-2i DESTIN FL 32541 CITy-5T-2IP
TIE O Delete TINLE [] Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRLE 7 Delete THTLE [JCnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TILE O delete TILE {1 Change [ Additicn
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-57-282 CITY-ST-2IP

11. { hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
the receiver or trustee empowered ta execute this report as required by Chapter 608, Fiorida Slatutes.

4/7’/05/

limitea liability company

l?)oad?_

arol T.
SIGNATURE: 0 7/ Y

pﬂ—é@’?«a ¢2.

SIGNATURE AND TYRED OR PRIJTED NaME o SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Date

Daytime Phone #



