2006
"~ ANNUAL REPORT (AR)

LIMITED LIABILITY COMPANY

FILED

rDC)CU%\!!EI\&T # LD2000004961

1. Enbly Name

MOONEY COMPANY STORE, LLC

Apr 17,2006 08:00 AT
Secretary of State

Prncipal Place of Business M'ail-ing Address
$161 SOUTHERN ORCHARD RD N

DAVIE Fi. 33328 DAVIE FL 33328

9161 SOUTHERN ORCHARD RD N

TR RE A

2, Principal Place of Business 2. Mailing Address

Suite, Api. #, sin.

Suitz, Apl. #, elc. {st MOORE CR2E083 (10/05)
City 8 Stae City & Stale 4. FEI Number Applied Far
43-1814044 Net Applicabie
o Country “p Gounty 5. Centificale of Status Desred 0 ?i'&i&fﬂ”""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
MOONEY, WALTER F . . _
Strest Add P.G. Box Numb hot b
9161 SOUTHERN ORCHARD RD N fost Adcess (/0. Box Number s Nat Acceptable)
DAVIE FL 33328 -
City FL Zip Code

thie obhgations of registered agent.

SIGNATURE

8. The above named entity submils this stafernent for the purpose of changing its registered office or redistefed agent, or bath, in the Stale of Florida. | am familiar with, and 2ecept

Signature. Typed o prnted name of raguisied agent and btle i apnleable: {NOTE Reglsiered Agent sionafure required wivsr relnstuting) CATE
T AR e TR o S s el Lt e -
1. FILENOWHI FEEIS 850000~
Make Check Payable jo Florida Department of State

o -DueByMaytoos . -
9. MANAGING MEMBERS | MANAGERS 14, ADDITIONS J CHANGES .
RILL MGRM {1 petee s Dl Change  [) Addtion
HME MOONEY, WALTER F NAVE YOODOoSi51gT

1 17 j 5 Cp - =2

STREET ADCRESS 19151 SOUTHERN ORCHARD RO N STREET ADDRESS 0423/ 0680201017 50,00
CTY-5T-7F  IDAVIE FL 33328 CTY-§T-2P
bt {1 oeete TmE ClChange  [J Addwon
NAME HAKE
STREET ADBRESS STREEY ADDRESS
CITY-ST-2Ip CIy-57. 3P
fime 3 pelste e I chwmge T Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CIvy-§T-2p CITY-$T-IF
TiTiE "7 pelete TILE Plchage [ Addition
NAME HANE
STREET ADDRESS STREET ADBRESS
4ITY-ST-2P VY- 51- 23
TLE 1 Deteig e I Ghange [ Adiftion
NAME NAME
STREET ADDRESS STREET ADBRESS
£iTY-ST-3p Cirr-51- 2P
WILE 1 Detese e 3 Chﬂﬂge' I CHToN
HAME | JIVS .
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CHrY-$T- 2P

hmitea habtity com;%%w:mﬁe

SIGNATURE: WAL TER . Moo uEy

11. | hergby certify that the information suppled with¢his filing does not quélify for the exemptions cchizined in Section 118, Forda Statutes. | Furher certily that the InkarriEtian
incicated on this report is rue and accurate ang that my signature shall have the same legal eftect as if made under oath, thay | am a managng merder or manager of the
owarad to execute this report as required by Chapler 608, Florida Stalutes

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING. MEMBER,\IANAG‘ER. DR AUTHORIZED REPRESENTATIVE

dfufoe  954-416-9499

f Gate Daylime Phone #




