-~

FILED
. 2005 LIMITED LIABILITY COMPANY Feb 15, 2005 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # L.01000020802 ecretary or State
1. Entity Nama ” 02-15-2005 90049 Q08 ****50.00
MOVING ON LLC
Principal Place of Business Mailing Address
4160 ROSEWOOD AVENUE P.0. BOX 501381 RUULUORD
VALKARIA, FL 32950 MALABAR, FL 32950
T DR
lilpl  Paraden 4D S . '
Suite, Apt. #, etc. Suite, Apt. #, e1c. 01192005 Chg-LLC CR2E083 (10/03)
City & State - City & State 4. FEI Number Appliad For
Paim Bay F L _ 59-3761082 I
j':’l 909 ’& Vo D Zp Country 8. Cortificate of Status Desked [ ggmm'

6. Name and Address of Current Reglstered Agent 7. Name and Addraas ot New Reglistered Agent
— - . _ . — Neme . __ _ . .
PATACER, MARK

4160 ROSEWOOD AVENUE Street Address (P.O. Box Nurnber is Not Accaptabie)
MALABAR, FL 32950

City FL [ Zip Code

8. The above namac sntity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Forida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of rogi agent and ik if apptk [NOTE. Regiatered Agent Skgnatura required when (GHEatng] GATE

¥

’

Filing Foo is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS /MANAGERS 19. ADEXTIONS / CHANGES
e MGR L betete mE [l Crange ] Addition
NAME PATACER, MARK NAME
STREET ADDRESS { 4160 ROSEWOOD AVENUE STREET ADDRESS
Cry-57-2F 7 | VALKARIA, FLL 32950 CITY-5T-UP
TIE MGRM D pelets JIMLE DO crnge [ Addition
NAME PATACER, CERISE NAME
STREET ADDRESS | 4160 ROSEWOOD AVENUE STREET ADDRESS
omv-st-2p | VALKARIA, FL 32950 any-sr-ze
TinE [ pelete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY-ST- 2P . - — OITY-$7-21P_ . . N )
TE [ Detete TITLE EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P eIy-5T-2P
TME ‘ 3 Detets THE [ Change [ Addition
NAME NAME
STREET ADORESS ¥ STREET ADDRESS
CITY-ST-3P CHY-ST-2F
THLE [ vetete TME [Ochage [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P oY-ST-2P

11. T hereby certify that the information supgplied 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 this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 2/ f’/ as / 324) 12%=300%

OR PRINTED HAME OF K WARAGER, OR AUTHORIZED REPAESENTATIVE / £ carn . #Duytina Prone

g




