2004 LIMITED LIABILITY COMPANY

' ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

-

3
DOCUMENT # L02000029405 - ecretary of State
1. Entity Name 03-22-2004 90427 031 ****50.00
MOCS BASEBALL CAMPS, LLC
Principal Place of Business Matiing Address
C/0 PETER E. MEYER C/0 PETER E. MEYER [P~ 7l 2 o
111 LAKE HOLLINGSWORTH DRIVE 111 LAKE HOLLINGSWORTH DRIVE
LAKELAND FL 33801 LAKELAND FL 33801
— UE MR RS
Suite, Apt. #, etc. Suite, Apt. #, elc. MCORE CR2E0B83 (11/03)
City & Stal City & § 4. FE) Rube Applied For
Ty & Suate & Sule ™IS p-PLIED FOR AT
Zip Country Zp Country §. Certificate of Status Desired 0 ?5: geoq:::é“""a’
6. Mame and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Name
PN, éE,BSBPgFLTBSBWQEMENT - _Slreet Address (P,0. Box Number is Nol-Accepiable) -"::__;__ _ ___ _i_# ‘; ;7
3514 WEST OBISPO STREET -
TAMPA FL_ 33629
City FL | Zip Code

the obligations of registered agent,

» SIGNATURE

;8. Tha above named enlity submits this stalement for the purpase of changing ils ragistered affice or registered agent, o both, in the State of Florida. | am familiae with, and accept

. typd ©F primod name of ragrstored agont snd e « apphcable {NOTE, Registered M-m HOnENIre caquared whed -ermm) OaTE
1L 0 FILE NOWNY FEE 15:$50.00
M.ake Check Payabla lo Florlda Departmentof Stale*
9, ANAGING MEMBERS/ MANAGERS — ADDITIONS / CHANGES
TE MGRM O osez Ocnage [ Addiion
HAME MYER, PETERE
STREET ADORESS | 111 LAKE HOLLINGSWOCRTH DRIVE STREET ADORESS
emv-sr-20 |LAKELAND FL 33801 CiTY-§1- 2P
TME [} Detets TiRE O Crange [ Addition
MARE NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-29 Y-§1-1P
THLE O oeiete TIE O change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2iP. e e _Cay-s1.2p ) )
mE D Detete TME [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2P
me [ pelere TE O Cwnge T Aceition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-57-2 Y -51-2%
TIE 3 Detete Tme {Jchange [ Aodifion
HAME NANE .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P

11. ! hereby certi that tha information suppliad with this ling.dea
indicated on

litiled liability company

ot qualify for the exemption stated i Saction 119.07(3)i), Rorida Statutes. | further certily that the informalion
is report is trug and accurate and 1hal mf signatury shaTI nava the sama legal eftect as if macde under oath; that | am a managing member or manager of the
L & ared to eyscute this repori as required by Chapter 608, Flnnda Statutes.

SIGNATURE.

RIZED REPRESENTATIVE

safey



