2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000017859

1. Entty Name

MIKE W. MOSS HOME MANAGEMENT, LLC

Feb 01,2007 08:00 AM
Secretary of State

Princpal Placo of Businoss

5005 49TH STREET
VERO BEACH FL 32967

Mailing Addross

5005 49TH STREET
VERO BEACH FL 32967

2. Prncipal Place of Businoss - No P.O. Box #

3. Mailing Address

Suite. Apl. #, ¢lc.

TS AR

P Suito, ApL. #,0lc,_g OF 1st MOORE CR2E083 (10/06)
st ot S0+ e
City & Stalo h City & Stato 4, FE! Numbar Applied For
65-1155431 Not Applicable
Zip Counlry Zip Country » , $5.00 Addmonal
. y - 5. Cettificalo of Slatus Dasirod - h
Iﬂd!aﬂ R‘Wr Tndian Rlv\'f = Fee Required

6. Name and Addrass of Current Registered Agant

7. Name and Address of New Registered Agent

MOSS, MIKE W
| 5005 49TH STREET
| VERO BEACH FL 32967

NQK

Strect Adqumber is Nol Acceplable)

T~

City

\ FL | Zip Cado -

lha oblhigations of registored agen.

B, The above named enlity submils this statement for the purpose of changing ts registered office or registered agent. or both. in tha State of Flosida. | am famsliar with, and accept

SIGNATURE
Sgyrature, typed or printed name of ragistarad agent and (e § appicabis. INOTE, Rogrstared Agent s .gnalura rogurad when ramsiaing) DATE
FILE NOW!I|' FEE IS $50.00
Make Check Payabls to Florida Department of State -
oo Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS /CHANGES
s MGRM [ pelete mr [Jchange ] Addition
NAME MOSS, MIKE W NAME. A ——
STRELT ADDRESS | 5005 49TH STREET STREET ADDRESS D.j '.ngggggilﬁgéfﬂi 4 S0
OY-51-20 | VERO BEACH FL 32867 CITY-81-21 o ohs ol Eal
it 1 pelele iy I Change [ Addition
AW, NAME
SIREET ADDRESS SIREE] ADDRESS
ClIY-8i- 2P CITY-S1-2Ip
TLE O pelate T [ change [ Addilion
NAME NAME
STRIET ADDRLSS STREETADORTSS o
CITY-S1-2IP CITY-§1-2IP
TIILE [ Delete e [Jchange [ Addilion
NAME NAME
STREET ADDRE SS STREET ADDRESS
CHTY-ST-7IP CITY-81-2iP
mir [ belete TLE [Jcharge ] Addilion
NAMF NAME
‘ STREE T ADDRESS STRIE] ADDRESS
EITY-S1- 2P § st N
TILE O petete T [ Change  [T] Adcation
NAME NAME
! SIRECT ADDRESS STREF T ADDRESS
| CITY-si-2IP CITY-SI-7IF

SIGNATURE: _ 22 % Brome—

11. | hereby certily that the information supplied wilh this filing does not qualify for tho exemptions contained in Section 119, Fiorida Statutes. | furlher certify that the information
indicated on this report is true and accurate and thal my signature shall have the same logal eifoct as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o executo this report as required by Chapter 608, Floriga Statutes.

/ / a?/? 7 1797573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg Deytme Fhane




