2005 LIMITED LIABILITY COMPANY i ED

i ANNUAL REPORT -
DOCUMENT # L03000055719 2005 APR 26 AMII: 52
1. Entity Name
JONATHAN MOSTYN LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2034 HARRIET DRIVE 2034 HARRIET DRIVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s v LRI R ANT
Suite, Apt. #, etc. Suits, Apl, #, ete. 04262005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0O Ei'gg‘af:;mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agant
Name

MOSTYN, JONATHAN
2034 HARRIET DRIVE
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity 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 obligations of registered agant.

SIGNATURE

Signature, typed or printsd name of registened sgect and il if appicable,

{NOTE: Registerad AQent signature requinad when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payabie to
Florlda Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIME .| MGRM O pelete TME M W {1 Change tion
NAME 1 MOSTYN, JONATHAN NAVE VALERN | DosE
STREET ADDRESS | 2034 HARRIET DRIVE STREET ADDRESS | 2.0 Bk Harpet DO,
crv-si-2p | TALLAHASSEE, FL 32303 ON-SIZP . Bl 32303
THLE O pelete me MNepem [ Change ffion
NAME NAME PRuUMend Shanme
STREET ADDRESS STREETADDRESS | 203l Herflet OO
CITY-ST-2IP CITy-ST-2IP Tad f:[ '3 z 30 3
TITEE [ petete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-87-2p CIY-ST-2P
THILE O Delete TILE [Jchange  [J Addition
NAME NAME '_BDEICI541 129462
= -
STREEF ADDRESS STREET ADDRESS 05/09/05--01070--030 =5, 00
OITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE O change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CMY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or e receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATUAE ANDHYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yfeefos—

Daytime Phong §

4




