FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L02000008141 Secretary of State
1. Entity Name 02-12-2007 90305 010 ****50.00
SPEROS MOODY VENTURES [I, LLC
Principal Ptace of Business Mailing Address
1939 TYLER STREET 1939 TYLER STREET ‘
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 »
PR G A A
Suite, Apt. #, stc. Suite, Apt. #, elc. 02062007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE| Number Appliad For
APPLIED FOR Not Applicable
Zip Country Zip Country " - $5.00 Aduitionsl
5 Cenificats of Status Desired 1 2 Required
8. Name and Address of Current Registared Agant 7. Name and Address of Now Registored Agent
Name
MOODY, THOMAS W -
1939 TYLER ST Street Address (P.O. Box Numbser is Not Acceptable)
HOLLYWOQD, FL 3302Q‘
A ‘ L City FL | Zip Code

8. The above named entity submits this sl'atemenglor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
. .the obligations of registered agent. - e

SIGNATURE
- Sigraturs, typed or printed neme of registarad ageni and ttie if appicabis. (NOTE: Ragpisterad Apan: Signatum requined whan rensiating) DATE

Fillng Fee is $50.00 Make check payzbie to

Due by May 1, 2007 Florida Department of State
5 MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES
IME MM [ peete LE [ Change ] Addition
NAME MOODY, THOMAS W NAME
SYREET ADDRESS { 1939 TYLER ST STREET ADDRESS
Cy-ST-71P HOLLYWOOD, FL 33020 CiTY-ST-2IP
TME MM [ Detete TME [ Change [ Addition
NAME SPEROS, JOHN T NAME
STREET ADDRESS | 2039 OLD FORGE WAY STREET ADDRESS
CITY-S5T-2P MARIETTA, GA 30068 CLTY-ST-21P
TmE [T Dekete TME I Change  E1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-SI-7P
TE 3 veiete ME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIvY-ST-7F
TME [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-7IP GITY-ST-7P
me O Delets mE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my §j re shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trust e this report as required by Chapter 608, Florida Statutes.




