2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O2000010864

1. Entity Name

MOEBUD, L.L.C.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90043 011 ****50.00

Principal Place of Business . Maiting Address
78 KASHMIR TRAIL 78 KASHMIR TRAIL
PALM COAST FL 32164 PALM COAST FL 32164 24 U QB 8 3 U

Suite, Apt. #. etc. Suite, Apt. #, etc. MOGRE CR2E083 (11/03)

City & Slate City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired ] $5'00 Addilional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ HUTSON, MAUREEN
78 KASHNER TRAIL
PALM COAST FL 32164

Street Address {P.O. Box Number is Nat Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
N Signature, typed or printad name ol registergd agent and e 1t applicable. (NOTE; Registerad Agent signature required when reinstating) DATE
1
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Gelete TITLE [ Change [ Addition
NAME HUTSON, THOMAS D NAME
STREET ADORESS | 78 KASHMIR TRAIL STREET ADDRESS -
GITY-ST-2IP PALM COAST FL 32164 CITY-ST-2IP
ARE MGRM T Delete TITLE [0 Change [ Addition
NAME PRICE-HUSTON, MAUREEN J NAME
STREET ADDRESS | 78 KASHMIR TRAIL STREET ADDRESS
CiTy-S7-2IP PALM COAST FL 32164 crry-StT-ZiP
TITLE 1 Delete TITLE {7 Change [T Adaition
NAME L RN 7 } o e
TSTWREETADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Delete (I Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
Iy -51-21P CITY=ST-2/P
e O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST- 2
TRE 1 petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-§T-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same Jega! effect as if mace under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida $tatutes, 26 o

SIGNATURE: M@M, ﬂ fsc - Yo

3 |
Yislor <86 - 751

SIGNATURE AND TYP?b OR PRINTED NEE‘DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE f V/Dale Daytime Phone &

T




