2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000015733

1. Enlity Name

MOVEOVER, L.L.C.

Principal Place of Business

1682 W. HIBISCUS BLVD.
MELBOURNE, FL 32901

Mailing Address

1682 W. HIBISCUS BLVD.
MELBOURNE, FL 32901

2. Principal Place of Business

3. Mailing Address

R GER O

FILED

Feb 23, 2006 8:00 am

Secretary of State

02-23-2006 90231 014 ****50.00

20010092

RN

Suits, Apt. #, atc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E083 (11/05) .
City & Stata City & State 4. FEI Number Applied For
59-3745759 Not Applicable
Zip ] _cfnw - Zip ] Cauntry 5. Ceriiicate of Status Desired [ geseggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
KENNEDY, ELIZABETH E
1682 W, HIBISCUS BLVD. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL | Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signature, lyped or pnnted name of registered agen! and ttle f applicable.

(NOTE: Asgistarad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

L Maké‘cl;eék-payal;;e to -
Florida Department of State

9. “MANAGING MEMBERS/ MANAGERS 10.

ADDITIONS | CHANGES

TLE MGRM {1 Delete TLE FThange  [J Addition
NAME JMAX LLC NAME .

STREET ADDAESS | 1688 W HIBISCUS BLVD smeeT annress | Mo B3 w H" biscws 6“-’4

CITy-ST-2IP MELBOURNE, FL 32901 CITY-S1-2IP

TISLE MGRM O pelete TME [Change [ Aodition
NAME MAP ENTERPRISES OF BREVARD INC NAME

STREET ADDRESS | 1688 W HIBISCUS BLVD STREET ADORESS | /(o B9~ (PS) N""' Slay 5("‘(

CIyY-ST-2P MELBOURNE, FL 32901 CITY-S1-21P

me MGRM CJ petete WILE [JChange [ Addilion
NAME HEATHER GLEN MGMT CORP. NAME -~ ~

STREE? ADORESS | 1688 W. HIBISCUS BLVD. smeeraooress | (G B3~ LAJ b-li L sews Blucd

CITY-Si-ZIP MELBOURNE, FL 32901 Y- S1-2IP

TITLE £ Delete TIFLE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GTY-ST- 2P oITY-ST-2P

TITLE O Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP A

TITLE O pelete . TILE 'O cChange ] Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§7-2IP

11. | hareby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing memhber or manager of the
limiterd fiability company of the raceiver or trustee empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

I -SS0 S T3 3300

SIGNATURE:

BIGNATURE AND TYPED

75@ A

HING MANAGING umunﬂnmen. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

U



