2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 102000007878 Feb 07, 2004 08:00 AM
1. Entity Name S l,‘ tar f Stat
MOVEMENT IS LIVE, LLC ccretary of state
Principal Place of Business Mailing Address
127 SANDOLLAR DRIVE 127 SANDOLLAR DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408

Suite, Apt. #, ete, Suite, Ap1. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEl Number Applied For

43-2026042 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Stalus Desired % gg‘ggq ::?edélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARNILL, SUZANNE G

127 SAN DOLLAR DRIVE Sireet Address (P.O. Box Number is Not Acceptabie)

PANAMA CITY BEACH FL 32408

City FL [ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or toth, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . - o e

Signalure, vvped of proted nama of registered agem end titfe ¥ applicable {NOTE Heulstersd qu-nl signature raquired when rei:jalu;-ng) . . o B 712[&15 o o e ~

FILE NOW!H FEE is 550.00
Make Check Payable to Florida Department of State
Due By May 1,2004 ~

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM T Delete THLE [ Change [ Addition
NAME CARNILL, SUZANNE G MS. MAME
STREET ADORESS | 127 SANDOLLAR DRIVE STREET ADDRESS UON000039830
G-SIZP |PANAMA CITY BEACH FL 32408 Ciry-sT-2p 0219/ 04~-20013~023 55,08
TRE [ Delese TIRLE Ol change [ Acditon
NAME MAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CITY-ST- 2P
e [ Detete THLE {change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CHTY-ST-2IP
TE [ Delete TME i1 Change [} Andition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ Delete TITLE {3 Change [ Addition
NAME MAME
STREET ADDRESS STRFET ADDRESS
GITY-ST- 2P CTY-$T-2IP
TITLE [ Delete TLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$1- 7P

indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liabifity company ar the receiver or trustee empo d to, uired by Chapter 608, Florida Statutes

SIGNATURE: (. nL J-H- 0‘7’ §50- 25§9f177a?
w.---

11. | hereby certily that the information supplied with Lhig f:hn% does nat qualify for the exemption stated in Section 119.07(3)1), Florida Stawutes. { further certify that the information

ecute this report as r,

Paytime Phone &




