FILED

2008 LIMITED LIABILITY"-COMPANY Feb 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L02000011150 Secretary of State
1. Entity Name
MOBIUS DEVELOPMENT, LLC
Principal Place of Business Mailing Address
11109 WINDPOINT DR. 11109 WINDPOINT DR.
TAMPA, FL 33635 TAMPA, FL 33635

' ' . ' ‘ 02012008 No Chg-LLC ’ CRZE083 (12/07)

DO NOT WRITE IN THIS SPACE =7 Appied For
20-0947581 Not Applicable
, 5. Certificate of Status Desired O Eg'ggql_ﬁ:’:;"onal
6. Name and Addross of Current Registerad Agent N ! . * :

RSB . DO NOT WRITE -
TAMPAT FL 33635 ‘ IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its ragisterad office ar registerad agent, or both, in the State of Florida, | am farnillar with, and accept
tha obhgations of registered agent.

SIGNATURE

Signatuie typed or punted name ol reg steraa ngent and Ile | applicabls {NOTE' Ragislered Agenl Bgnalurd /#quired when rensiaing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS L A Tt L R
I MGRM . "he Lo A C

NAME VAVASIS, ANDREAS a T . C

STREET ADDRESS | 11109 WINDPCINT DR. . . ‘ ’ : .t.'

Gry.8T. 2P TAMPA, FL 33835 .. o . . -

TIe MGRM . LROCO323153 .

NAME VAVASIS, HRISANTHI R 5 H2/2e/03-30001-005 13375
SIREETADDRESS | 11109 WINDPOINT DR. o ’ : \
CiY-ST-2ip TAMPA, FL 33635

TILE
NAME

o s - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P . ,. ) .

~ INTHIS SPACE

1NILE .o . . . .
NAME

STREET ADDRESS
GITY-51-219 " _ - s

TOLE .‘ - .. . . .. ! " + . “'_. .
NAME R P “
STREET ADDAESS -t o T
oTe-stup o ]

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatsd on this report is true and accurale and that my signature shall have the same legal effect as if mads under oath: that-| am a managing member or manager of the
limited liabtlity company or the receivar or trustee empowered to execute this report as required by Chapier 608, Florida Statutes,

SIGNATURE: %fﬂ{jm/w |/ P85/ 5= 2/‘// 0%

$IGHATURE A;é TYrED OFf PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytme Prone »




