" | FILED
-~ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 04, 2004 8:00 am -

DOCUMENT # L03000012785 Secretary of State
1. Entity Name 05-04-2004 90024 004 ****50.00
MOE'S SUNNILAND, LLC
Principal Place of Business Mailing Address
232 SOUTH DILLARD ST 232 SOUTH DILLARD ST W)
WINTER GARDEN FL 34787 WINTER GARDEN FL. 34787 24 UB 50 4 (‘
i s ARARA DN WATVR IR
Suile, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apptied For
(QS‘ , lﬁz 2}38 Not Applicable
Zp N +| Country oy @ Couniry 5. Certificate of Status Desired ] gi'gg;\i?:;““”a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
m:tﬁg&g%d—ﬁfﬁfmfugia & C/h\ RR. P.A Street Addrass (P.C. Box Number is Not Acceptabie)
2699 LEE ROAD, SUITE 120
WINTER PARK FL 32789
City ' FL Zip Code

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

.

SIGNATURE

Signalure, typed or pricisd name ol registered ageni and fitle © app"

{NCTE: Ragisterad Agernt signature regured when reinstatng) DATE

= .

9. * MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

Tme B j" MGR 7 pelete e O change ] Addition
mME - |DELISLE, STEVEN A NAME

STREET ADDAESS | 232 SOUTH DILLARD ST STREET ADDRESS

CITY-5T-21P WINTER GARDEN FL 34787 : CITY-ST-2IP

TITLE MGR - [ erete TITLE O change [ Aodition
NAME BURDICK, MIKE MAME

STREET ADDRESS | 232 SOUTH DILLARD ST STREET ADDRESS

CiTy-ST-2IP WINTER GARDEN FL 34787 Cry-5T-2IF

TITLE [ pelete TITLE [JChange [ Addition
NAME NARE

STRFET ADDRESS - STREET ADDRESS - N

LITY-ST-2P CiTy-ST-2IP

TILE 7 Delete TME ) Change [T Acdition
NAME ’ : NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip CITY-ST-2iP

FITLE 0 pelete TTLE [ Change  [J Additipn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2p CIY-§7-2P

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
timiled liability company or the receiver or trustee empowered cute thig report as required by Chapter 608, Florida Statutes.

2764 HYpF-395-660)

NAME OF SIGNING MANAGING MhBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayorne Phone #

SIGNATURE:

SIGNATURE AMD TYPED OR PRI




