2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000010107

1. Entity Name

MOSS PARK INVESTMENTS, LLC

05-03-2004 50147 020 ****50.00

Principat Place of Business

1105 KENSINGTON PARK DR.
ALTAMONTE SPRINGS, FL 32714

Mailing Address

1105 KENSINGTON PARK DR.
ALTAMONTE SPRINGS, FL 32714

AV W e o

2. Principal Place of Businass 3. Mailing Addrass

RO

Suite, Apt. #, ete. Suite, Apl. #, etc.

May 03, 2004 8:00 am

03182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number : X | Applied For
Not Applicable
i 1 Zi £ it
ap Country P Country 5. Cortificate of Status Desired . [] $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LOWNDES, JOCHNF

215 NORTH EOLA DR.
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature. typed or printad name of registersd agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
- Due by May 1, 2004

‘Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

m: MGRM | THE- GREATER CONSTRUCTION CORE., e [l Change [ Addition

NAME 1105 Kensington Park Drive NAME g

STREETADORESS | A1 tamonte Springs, FIL. 32714 STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TME [ erete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIfy-g7-21P CITY-ST-2P

TMLE [ Delete TIMLE M Chenge [ Addition
_MAME o o NAME . .

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME [ Delete TITLE [JChange [ Addition

HAME NAME

STREET ABDRESS STREET ADDRESS

CIfY-5T-2P CiTy-ST-2IP

TILE [ pelete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIty -ST-2P

TITLE 1 petete TITLE [T] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-Tip

- I hereby cemfy!h treT

spplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
g and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
acute this report as required by Chapter 608, Florida Statutes.

Florida corporation

Y/72/od4  Y4O1-

rfMGIM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #




