2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000011150

1. Entity Namse

Aug 14,2006 08:00 Al
Secretary of State

MOBIUS DEVELOPMENT, LLC

Mailing Address

11109 WINDPOINT DR,
TAMPA, FL 33635

Principal Place of Business

11109 WINDPOINT DR,
TAMPA, FL 33635

AU A

. 07032006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRIV Ao o
. . ) , 20-0947581 Nct Applicable

) , \ “| 5. conif ‘ . $5.00 Additional
. . 8. Centificale of Stalus Desired O Fee Reguired

6. Name and Addreas of Current Registered Agent . " ) e,

v [P

DO NOT WRITE
IN THIS SPACE

VAVASIS, ANDREAS
11108 WINDPOINT DRIVE
TAMPA, FL 33638

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

SIGNATURE

Signature, lyped of pnntad name of registarad agant and Lbe it applicabla. (NOTE: Ragislered Agenl signature raquired when reinslaing) OATE

Filing Fee is $50.00 AL

Due by September 6, 2008 081406 -80007-003 50,00
9. MANAGING MEMBERS/MANAGERS v ' R v
TITLE MGRM . (L "
NAME VAVASIS, ANDREAS : .
STREETADDAESS | 11109 WINDPOINT DR. ' T e e
crv-si-2k | TAMPA, FL 33635 o T
TMLE MGRM . L o f '
NAME VAVASIS, HRISANTHI o oo )

STREETADDRESS | 11109 WINDPOINT DR.
CITY-ST-2IP TAMPA, FL 33635

TITLE
NAME

i " DO NOTWRITE

NAME
STREET ADDRESS
CITY-ST-2IP

. IN THIS SPACE

TmE
NAME ‘ , .
STREET ADDRESS _ o o S R A
CITY-ST-2P - Co 0 7

TITLE e .
NAME : - : LY
STREET ADDRESS ST ' - ] Lo

CITY-51-2P . : A T

11. | hereby certify that the information supptied with thig filing does not gualify 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 signature shall have the same legal effect as if macde under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or rustee empowered to execule this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: M_ﬂﬁ—, 1/24/&/\—-\-, ‘1’5) lO/Ob

SIGNATURE AN{T‘IFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE 1 Date Daylime Phone &




