FILED

2004 LIMITED LIABILII/.GOMPANY Ma 11, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-11-2004 90002 043 ****50.00

DOCUMENT # L03000051739

1. Entity Name
DENNIS MOSELEY, LLC

Principal Place of Business Mailing Address .
4207 5. DALE MABRY 1611 WEST PLATT STREET L3Uil1JJ0
#3110 TAMPA, FL 33606

TAMPA, FL 33611

s s AU YRR

Suite, Apt. #, t: ite, Apt. 8, etc.
uite, Apt. #, etc Suite, Apt. #, stc 04202004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
' 2.0 - 04650 7.6 Not Applicable-
i Country Zip Country 5. Certificate of Status Desired a $5 00 Addtional
Fee Required
6. Name and Address of Current Regi: d Agent 7. Name and Add of New Reglst Agent

Name

KOEHLER, KEITH

1611 WEST PLATT STREET Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33608

City FLiZip Code

8. The above named entity subrmits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatire, typed or printed name of rapgistered agent and title i applicabie. {NOTE: Registeved Agent signahure requined whon reinstating)

;Filing Fea Is $50.00
Due by May 1, 2004 -

s, /

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e MGRM [ pelete TNLE ‘ [ change [ Addition
NAME MOSELEY, DENNIS NAME

STREET ADDRESS | 4207 S, DALE MABRY, #3110 ' STREET AODAESS

GrY-sT-IP | TAMPA, FL 33611 CrTY-$T-2

Tmse ‘ O pelete e JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-TP

TRLE - O pelate =~ f me Ochange [ Acdition
NAME -NAME '

STREET ADDRESS STREET ADDRESS

LITY-ST-7P CITY-S¥-2F

T (7 Deleta e (I changa [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

Tme [ pelete TTLE _ [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1- 7P CiTY-ST-2P

Tine ‘ 0 Deteta TME [ Changa - L] Addition
NAME NAME

STREET ADDRESS -} STREET ADDRESS

GITY-ST-7P CITY-57-2P

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. 1 further certify that the information
inclicated on this report is true and geeurats and that my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
limited fability comps e receiver or trustes ampowsared o execute this report as required by Chapter 608, Florida Statutes.

Mosgley 4/30/0_4 813-760-557|

ING IIEIIBEN MANAGER, OR AUTHORIZED REPRESENTANVE Daytitse Phone #

SIGNATURE:

e
TURE KNGPfPED OR PRINTED NAME OF SIGNI




