FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000015733 04-16-2004 90415 017 ****55 00
1. Entity Nama
MOVEOVER, L.L.C.
Principal Place of Busingss Mailing Address .
1688 W HIBISCUS BLVD 1688 W HIBISCUS BLVD 2404 438 ]
MELBOURNE, FL 32901 MELBOURNE, FL 32901
1. #, S ite, Apt. #, et
Suile. Aat.#. etc. e, Apl. &, 8ic. 04132004  Chg-LLC CR2ED83 (10/03)
City & State City & Stale 4. FEI Number Applied For
WAM./J—’ K /Zk/é A rrAC /;&_ 59-3745759 Mot Applicable
Zi Country Zip ¥ "Country » . B/ $5.00 Additional
5. Certificate of Stalus Desired
é 270/ Brevedt 3290/ Brzonol. Fee Required
- 6. Name and Address of Gurrent Registered Agent - © 7. Name and Address of New Registered'Agent”
Name
KENNEDY, ELIZABETHE E———— S s Ty -
1688 W HIBISCUS BLVD DLy L fef;} j ox Njimber is Not Acceptal
MELBOURNE, FL 32901 L VA5 VB Ko flp ey Jgg"d(
City FL | Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ahligations of registered t.
SIGNATURE £ &\Ma&q \ Sf 3 &
. Signatre, lyoed or printed name of regisigfed agent and litle ¥ (NOIE: Regisiered Agent signazwh required when reinstating) ¥ pATE
. -Filing Fee is $50.00 ’ - Make check payable to
Due by May 1, 2004 . ) Flerida Departmem of State.”
5. - - MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS /CHANGES
3 MGRM 2 Delete TITLE [ ¢hange ] Addition
NAME JMAX LLC NAME
STREET ADDRESS | 1688 W HIBISCUS BLVD STREET ADDRESS
CITY-S1-2P MELBOURNE, FL 32901 CHY-ST-2IP
TLE MGRM [ Delete LE (3 change ] Addition
NAME MAP ENTERPRISES OF BREVARD INC NAME
STREET ADDRESS | 1688 W HIBISCUS BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE, FE 32901 CITY-ST-2IP
TITLE MGRM 1 Delete TITLE [] Ghange  [] Addilion
NAME | HEATHER GLEN MGMT CORP. . — e - - HamE - - o - - = T
STREET ADDRESS | 1688 W. HIBISCUS BLVD. STREET ADDRESS
GiTY-s1-2P MELBOURNE, FL 32901 CiTY-ST-4P
MLE [J Detete TIMLE . [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-ST- 218
TILE ] Delete TITLE [ Change L] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP o T - -
“TNLE R A o i [ Delete TLE ' .. . Ochange [ Addition
| NAME o : NAME . T T
‘STREEFADORESS | .. . . . & . STREET ADDRESS !
\GITY-ST-2IP ' fomestze |0 L . S o
11, | hereby certify that the information supplied with thig flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | turther certify that the information
indicated on this report is true and accurale and that my signature shail have the same lagal effect as if made under cath: that | am a2 managing member or manager ¢l the
limited liability company or the receiver or trustee empowered to execute this report as required hy Chapter 608, Fiorida Statutes.
SIGNATURE: Tt ras,  Ecxrstens € [Senacof  Ylinfoy  331.953 33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA‘k!NG MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




