2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR}

DOCUMENT # L03000052878 . Mar 28, 2005 08:00 AM
1. Enty Neme Secretary of State
JOSEPH A. MOOSALLY, LLC
Principal Place of BLleiness __ 7_ Mailing Address - T

14868 BREWSTER DRIVE

14868 BREWSTER DRIVE, .
LARGO FL 33774 _

LARGO FL 33774

|

il

|

WL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ot Suite, Apt. # elc. 1¢t MOCRE h CR2E083 (10/04)
City & State o City & State - 4, FEI Numbey Applied For
28-5521947 Not Applicable
j Count Z tonal
ap ounity P Couniry 5. Certificate of Stalus Desired (] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) S Name
?44%?88 gjﬁiémégég %'-llqlf\/E Street Address (P.O. Bax Number is Not Acceptable)
LARGO FL 33774
City FL l Zip Code
8. The above namad entity submits ths staterment for the purpose of changing its ragistered ofice or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of ragistered agent.
IGNA — - = :
SIGNATURE Signatule, lypad o pred Hame of 1agistarsd egant and ulle T appheabl HETE Regretered Aganf signature required when ramstaing} AT —
FILE NOW!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
(184 MGRM 3 Delele N [Jchange [ Addition
NANE MOQOSALLY, JOSEPH A NAIE [
. 5 - LI g £ 08
SIRFET ADDRESS | 14868 BREWSTER DRIVE STRFET ADDRESS wop pma e HE TRl -
CIY.§1-71P LARGO FL 33774 Y81 0F §. lj." {..BJ", }.E el }Ll-:] 1 '"'DLM SU; L;D
e ) O Delete HF [Jchange [ Addition
NAWKE RAME
STRLET ADDRESS § STHECTADDRELS
CITY-ST- 2P Ciiy - S1-21
Lt T - [ Detete L [ change [T Addtion
NAME HAME
STREET AGDRESS SIREFT ADDRFSS
oiy-sT-zIp CTY.5E-2F
T - [ osek ik [ change [ Addition
NAME NAME
STREET AQDRESS STRF: TADDRESS
LyY-sT- 7P Gily-§T- ¢
Lk - 1 Delete T ) Ol change [ Addition
PR NAME
SIREET ADORESS SIREET ADLRESS
ary-SE- 2P y-51- 2
HILL N Cloee: 0 O] change [ Addition
HAME RAN:
CIREET ADDRESS SIRLETADDRESS
cifr-§t- 7P CiTy-51-20p
11, | hereby cettify that the jnformation supplied with this fiing does not qualify for the exempticn stated in Section 119.07(E)(, Florida Statutes 1 further certify that the information
indicated on this report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelvar or trustee empoweared 1o execute this report as required by Chapter 808, F]oridel Slatutes.
SIGNATURE:
Davtrme Phona ¥

NAME OF SIGMING MANAGING MEMBEHR, MANAG,

SIGNATURE AND TYP, 7 DR AUTHORIZED REPRESENTATIVE



