FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

1. Entity Nama 04-28-2008 90052 029 ***138.75
MOODY CONSTRUCTION OF S.\W. FLORIDA, L.L.C.
Principal Place of Business Mailing Address
8473 GROVE ROAD 8473 GROVE ROAD
FORT MYERS, FL 33912 FORT MYERS, FL 33912
2. Principal Place of Business - No P.0. Box ¥ 3. Malling Address l l““l" I" mll m" “II[ I|“| "lﬂ "m I|||| llm ||”| "m mll’ m ’m
BY13 Geoe B SAME
Suite, Apt. #, stc. Suile, Apt. #, etc. 03232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
s Foripa Srre 20-4655616 Not Applicable
Zip Count Zip Countr - . $5.00 Additional
5. f -
-%.gq g_‘ H g Sarvws Ay Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
: Name '
ALL FLORIDA FIRMINC -
465 S VOLUSIA AVE Street Addrass {P.0Q. Box Number is Not Acceplable) T T - -
SUITEC
ORANGE CITY, FL 32763
City FL | Zip Code
“8. Tha above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept-
.the obligations of registered agent. ’
SIGNATURE
Y Signature, typed of piuted name of registerad agen: and Ute if applicable. (NOTE. Registared Agent signazure required when reingatng) DATE
4 .
i FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MRGM N 1 Delete TIMLE [J Change  [J Addition
NAME MOOCDY, CHAD E NAME
STREET ADDRESS | 8473 GROVE ROAD STREET ADDRESS
CTv-ST-2P | FORT MYERS, FL 38948~ 33947 oTY-ST-2P
Tme MORV— xngm e  OlChange [ Addiion
NAME TRUSSELLJASOMN-B-OFRGER- NAME
STREETADDRESS (A4038-COTTAGRWEOEr TRA" STREET ADDRESS
CY-ST-2P  fdfivbdalede SR J2IT T CITY-ST-2P
TME O pelete TILE . O Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ory-se-ap | B B _CIry-s1-ap _ o
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE i [ petete TMLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-ST-2P
TMLE [J pelete me J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P Cay-§T-1p
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this report is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: Maté 3-23-0 239-777-4783
SIGNATURE AND TYPED OR NAME OF iy MEMBER, , OR AUTHORIZED REPRESENTATIVE Data Oaytime Phono #



