2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000055719 ZILED
1. Entity Name
. JONATHAN MOSTYN LLC 07 JUL 21 PH 3 11
— , ” SECHLIART Ul Jdimit
A Principal Place of Business Mailing Address E. F LOR‘D A
1536 ALSHIRE CT. N 1536 ALSHIRE CT. N TALLAHASSE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
RN B R
2 367 IM0USTRIB Qinza DRV ABGLTT 1mbBusTew] Pitga D2
Sui_le. Apt. #, elc. Suite, Apt. ¥, eic. 07242007 Chg-LLC CR2EDS3 (12/08)
City & State Cily & State 4. FEI Number Applied For
T ,,f_\l Tace -, < | NOT APPLICABLE Not Applicable
:%pz 30| (E’;:L“_WD ) Zi% 230 Cougrio e 5. Centificate of Status Desired (| gi'ggqfr:dmma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

MOSTYN, JONATHAN
2034 HARRIET DRIVE
TALLAHASSEE, FL 32303

MMy L onainn

Street Address (P,L'). Bdx Number is Not Acceptable)

Zﬂo’l WH\R\Y\Q\‘P\(RLWNF <Ixrk° D

"alaviossee

L | ©8% =n)

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 w‘??h and accept

the obligations of registe@ﬂﬁ.l

"

7/2%/07

SIGNATURE =

igrature, typed or printed na\!e%t ragisiered ageni and title if applicable.

(NOTE: Regisiered Agant signature required when remnstaing)

J pate

Filing Foe is $50.
ue b:

\_/’

Make check payable to

14, 2007 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O Delete TITLE Srchange  [J Addition
HAME MOSTYN, JONATHAN NAME
STREET ADDRESS | 2034 HARRIET DRIVE smeTaoress | 25677 JoDusTeadl Plaza DRyvE  Suvte ()
CITY-S1-21P TALLAHASSEE, FL 32303 _ CITY- 8T-21F T’?-L.'—. - 52 T
TITLE MGRM Eﬂete TITLE O change [ Addition
NAME RUTLAND, SHANE NAME _ —
STREET ADDRESS | 2034 HARRIET DRIVE STREET ADDRESS n—.: BIEERN o I ]
cry-sT-2F | TALLAHASSEE, FL 32303 CITY-S1-2IP A et ) ek CEUCTI AL
TITLE 71 velete RE [Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Delete TiTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] Delete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-51-2IP Cry-51-2IP
TITLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-1F

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 the
limited lability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED 07

N Y
\

R

/Z% 07

PR'{I‘ED HAME OF Swﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daw | Daytrme Prone 8

uv



