2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # L03000052878 ecretary of State

1. Entity Name
04-19-2004 90037 015 ****50.00
JOSEPH A, MOOSALLY, LLC

|
Principai Place of Business ' Mailing Address .
14868 BREWSTER DRIVE 14868 BREWSTER DRIVE ’ ~2UY70J0
LARGO FL 33774 LARGO FL 33774
co gy,
Suite, Apt. #. elc. Suite, Apt. #, efc. MOORE CR2E0E3 (11/03)
City & Stale City & State 4. FEI Numb Appliad For
? FQZ J C? ‘/ 7 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?ese-gg; l‘::’:;"'"“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e I _ = Name . -~ __  _ o= e e e S SNU U

M%gas AB\lﬁlérNg?EE FE;?:"QE Street Address (P.C. Box Number is Not Acceptable)
LARGO FL 33774

City FL ] Zip Code

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

SIGNATURE
Signalure, wypod or prirtad name of reqisteraa agent and e f appheable {NOTE: Fegistered Agant signatwie ragured when rainsiahng) DATE
‘\? s . - 3
REF :
. 9. o MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
" TME MGRM [ pelete {Jchange ] Addition
NAME MOQSALLY, JOSEPH A NAME
STREET ADDRESS §14868 BREWSTER CRIVE STREET ACDRESS
CITY-8T-2IP LARGO FL 33774 CAY-5T-2F
TILE O Delste e [JChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oITY-§7-2IP CITY-ST-ZIP
LTS . . e O3 oelete meE . . . . - . [OCrange [ Addition -
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-71P
TILE I Dalete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP )
TiLE [ peiete TIE O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZiP

11. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of ihe
limited liabitity company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Om/ / %oaa/ L///;/aq 72~ 596

SIGNATURE A:? TYPED OﬁNTED NAME OF SIGNING MANAGING. MEMB?"‘MN R. OR AUTHORIZED REPRESENTATIVE _ Date Daylime Phone #

& z.

W\J



