2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000015733

1. Entity Name
MOVEOVER, LL.C.

Principat Place of Business

Mailing Address

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90105 037 ***150.00

PA LR
1682 W. KIBISCUS BLVD. 1682 W. HIBISCUS BLVD.
MELBOURNE, FL 32901 MELBOURNE, FL 32901 .
s NFE DA G
Sulte, Apt, #, eic. Suite, Apt. #, &ic. 01142005  Ghg-LLC CR2E0SS (10/03)
City & State City & State 4. FEl Numbar Applled For
59-3745759 Not Applicable
_Z"’ Country 2 | Coumy ‘5. Centficats of Status Desired [ fg-ggqﬁf;mm'
5. Name and Address of Current Registared Agont —— 7. Name and Address of New Roglsterad Agent
Nams
KENNEDY, ELIZABETH E
1682 W. MIBISCUS BLVD. Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL Zlp Coda

8. The above namad entity submits this statsment for the purposs of changing its reglstered office or registered agent, or both, In the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE
Sagnatuire, typad of printed nime of raglstersd agent and thie f applicabie. {NOTE: Regixterad Agent aigngiure requined when relnsating) DATE
Filing Fee I3 $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

8. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O pelete TMMLE [ change [ Addition
NAME JMAX LLC NAME

STREET ADDRESS | 1688 W HIBISCUS BLVD STREET ADDRESS

CITY-ST-ZIP MELBOURNE, FL 32901 CITY-5T-2IF

e MGRM [ Delete TILE O change [ Addition
NAME MAP ENTERFRISES OF BREVARD INC NAME

STREET ADDRESS | 1668 W HIBISCUS BLVD STREET ADDRESS

CITY-ST-ZiP MELBOURNE, FL 32901 CITY-5T-2IP

TME MGRM O Detete TIRLE O Change [ Addilion
_nawe,—,. .| HEATHER GLEN MGMT CORP. T T I L . o
STREET ADDRESS | 1688 W. HIBISCUS BLVD, STREET ADDRESS

CITY-ST-2IP MELBOURNE, FL 32901 CITY-5T-21P .
TITLE £ Deleta TIE OJchangs 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

TITLE [T telete TILE I Changs  [7] Additlon
NAME RAME

STREET ADDRESS STREET ADDRESS

CETY-ST-2IP CITY- ST-2IP

TLE 1 Delete TME [ Changa ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIry-§T-2IP

11, | hereby certify that the information supplied 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 thls report is true and accurate and that my signature shall have the sama legal effect as if mads undar oath; that | am a managing member or manager of tha
mpowared to axecuts this report as required by Chapter 608, Florida Statutes. .

limited liabllity company or the racelver or truste

smumund

953-33m

BIGNATURE AND mébn PRINTED N{yE Of sIaNDIG nﬂmm MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1[11fes 3o
/  opas

Daytims Phone ¢




