FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

MOVEOVER, L.L.C.

Principai Place of Business Maiting Address

1682 W. HIBISCUS BLVD. 1682 W. HIBISCUS BLVD.

MELBOURNE, FL 32901 MELBOURNE, FL 32901
01162007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-3745759 Not Applicable

5. Cerificate of Stalus Desired 0 .ig ggq l'fi‘f:c:'b“a'

6. Name and Address of Current Registered Agent

1682 W, HIBISCUS BLVD DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of registerag agent and title if applicable. (NOTE: Reglsierec Agent signaiure raquired when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

g MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME JMAX LLC

STREET ADDRESS | 1682 W. HIB!SCUS BLVD.
CTY-ST-2IP MELBOURNE, FL 32801

TITLE MGRM

NAME MAP ENTERPRISES OF BREVARD INC
STREET ADDRESS | 1682 W. HIBISCUS BLVD.

CHY-ST-2IP MELBOURNE, FL 32901

TITLE MGRM
NAME HEATHER GLEN MGMT CORP.

STREET ADDRESS | 1682 W. HIBISCUS BLVD.
CITY-ST-ZP MELBOURNE, FL 32901 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-$T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P -~

T
+
.

THTLE
NAME
STREEF ADDRESS e o

CITY-ST-2IP s * - -

11. I hereby cerlily that the information supplied with this filing does not qualify {or the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a rmanaging membar or manager of the
limited liakility company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: e Stainde AE, fors o] e ey Mok 2704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 0 Dale Daytime Phone #




