FILED

2006 LIMITED LIABILITY COMPANY Mav 08. 2006 8:00 am

ANNUAL REPORT

Secretary of State

(05-08-2006 90042 013 ****50.00

DOCUMENT # L01000011537

1. Entity Nama

MOE'S COLONIAL, LLC

Principal Place of Business Mailing Address .
232 SOUTH DILLARD STREET 232 SOUTH DiLLARD STREET - yyuvoouvt v
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
A s AR AT AT A
13328 WEST fpLonpp DRWE. |
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01122006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number Applied For
OAUANDD FL 59-3735749 Not Applicabla
" %2818 Gountry s Courtry 8. Certificate of Status Desiied [ gg-ggq Additional
6, Name and Add of Current Regt od Agent 7. Name and Address of New Registored Agent

Name

DELISLE, STEVEN

232 SOUTH DILLARD STREET Street Address {P.Q. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL I Zip Code

B. The above named entity submrts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE
W&MadevWMWMMIM, (NOTE: Registensd Agant signatung required when rekistating) DATE

Filing Fee !s $50.00 - Make check payablo to

Due by May 1, 2006 - Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TINE MGR Yo 3 pelete TmE O Crenge [ Addition
NAME DELISLE, STEVEN A NAME
STREET ADDRESS | 232 SOUTH DILLARD STREET STREET ADDRESS
CiY-S7-0P WINTER GARDEN, FL 34787 CiTY-ST-2IP
TIME MGR O Delete e [ Crange T Addition
NAME BURDICK, MICHAEL NAME
STREET ADDRESS | 232 SOQUTH DILLARD STREET STREET ADDRESS
€Iy -ST-7P WINTER GARDEN, FL 34787 CiTY-ST-2P
TNE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CTPY-ST-TP
TILE ] oelete TITLE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CAY-ST-2P CITY-ST-ZIP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e O detete TILE O Crange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
IrY-§1-2p CITY-ST-2P

11. Lhereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empoweredl this report as requured by Chapter 608, Florida Statutes.
SIGNATURE: z//o@ 4n7-395-000/
SIGNATURE. AND TYPED an AUTHORIZED REF TvVE 1 ghute Deysive Phona #

/




