. 7
2006 LIMITED LIABILITY COMPANYEF{ X FILED

ANNUAL REPORT (AR} “

DOCUMENT # L03000052878 Feb 09,2006 08:00 AM
1. Entity Name Secretary Of State
JOSEPH A. MOOSALLY, LILT
Pn‘ncipa[;;ce of Business Mailing Address
14868 BREWSTER DRIVE T4BEB BREWSTER DRIVE
o o AERERE R ER RN
2. Principat Prace of Business 3. Mailing Addrsss
Sutte, Ap1 #, alg. Suite, Apt. &, ate. 1st MOORE CR2E083 (10/05)
Cayasae City & Stals 4. T Number 265501947 ig?;;% ::;
5. Ceailicate of Status Desiced | ﬁi‘g‘g} ‘??é:lctfional

&. Name and Addtess of Cutrent Reglstered Agent 7. Hame end Address of New Registered Agent

Marma

Street Addrass (PO, Box Nurnbar is Not Acceptabie)

MOOCSALLY, JOSEPH A
14868 BREWSTER DRIVE
LARGO FL 33774

2 Cauntry Zin ! Country
H
Gity ’ B F-L I Zip Code

8. The alzove named antity submns Wis Statemeant for the purpose of changing its registerad aflice ¢r egistered agent, or both, in the State of Florida. | am familiar with, Bna:ECCEf_
e obligations of registered agent.

SIGNATURE
s‘mmmmhiypm.fm prted narnd al (agistered agenr and tile it apprcal’e (Norzfegusreredfgefﬁ ﬁig\:!.lu.lé -iq\drej'.' Mfﬂ_rcl_w_sli‘u_\?‘]_ . _D;AVT:c' o o
o FILENOWI FEEIS$5000
Make Check Pa?ablg% 1o Florlda Department of State.
SRR "DueByMay1,2008 0 .7
°. MANAGING MEMBERS/ MANAGERS o i __ _____ADDNIONS(CHANGES
Tie MGRM D Delete T L___l Cnange D Aditae
NAME MOGSALLY, JOSERH A NAME
STRELY ABDHESS | 14868 BREWSTER DRIVE STRIEZ ADURESS HOOONN428258
LS HLARGO FL 33774 avstae | /21 /00-E0041-018 50.00
THfLE 3 Belete TE [ Change Y pom
NAME NAME
STREE! ABDHESS STREET ADDRESS
CIFY-ST-TF LTY-S1- 20
e I oelate FSLE 3 Change AGEY
NEMT . W
STREET ATDRESS STREET ADURCSS
GiTY-§l- 2P CATY-ST- 1
HILE 3 gelete T Dl evange | [ Az
NAME HAME
SIBLE] ADURESS STRECT ADORESS
CITY-ST-4IP CITY-§7-207
TRE 3 telee e O Change [ Adeisc
NAME : RAME
STREET ADORESS STREET ADDRESS
CiTY-§1-1ip ' CITY-ST- 2P
TTLE 1 pelete TTE ] 0harge [ aam
HagaE NAME
STREET AODRESS STREET ACDRESS
CIY-ST-719 CIFY-57-21p

11. | hereby certly lhat the information supplied with this filhg dbes not qualily fof the exemplicns contained in Section 119, Flerida Statutes. | further certifyrlrh;the informatian
nccatad on this repar is true and accurale and that my sighatwe shail have fthe same legal effect as if made under oath; thal § am a managing member or manager of the
hmitedt llability company or the receiver or frustee empowered 10 execute this feport as required by Chapler 508, Florida Statules.

o 7A2-594-335
SIGNATURE: O/)asz{ /7 %m% /2000 295kl ais




