2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000055719

1. Entity Name

JONATHAN MOSTYN LLC

FILED

Principal Place of Business

2867 INDUSTRIAL PLAZA DR
SUITE D
TALLAHASSEE, FL 32301

Mailing Address

2867 INDUSTRIAL PLAZA DR
SUTED
TALLAHASSEE, FL 32301
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, et Suite, Apt. #, elc.
Suite, ApL. #, etc vite, Ap 05072008  Chg-LLC CR2EQ8B3 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
- 7 —
4 Country P Country §. Certificate of Status Desired 0O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name

MOSTYN, JONATHAN

2867 INDUSTRIAL PLAZA DR
SUITE D

TALLAHASSEE, FL 32301

A

L/Street Address (P.O. Box Number is Not Acceptable}

"

ity

FL l Zip Code

the cbligations of registered agent.

8, The above named enlity submits this statement for the purpose of'cha‘r?d its redistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. lypad or printed name of registered agent snd fitle if applicable.

(NOTE: Regislersd Agent signature required when reinstaring)

DATE

FILE NOW!!! FEE IS $138.75°
Due by September 12, 2008

In accordance with 5. 607.193(2)(b}, F£.S., the limited
liability company did not receive the prior natice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Detete TILE [ Change [ Addition
NAME MOSTYN, JONATHAN NAME

STREET ADDRESS | 2867 INDUSTRIAL PLAZA DR, SUITED STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-21P

L 3 Delets TITLE i L (O change [ Addilien
NAME NAME ra21 292 1a21 7 -
STREET ADRESS STREET ADDRESS | f
CITY-ST-ZP CiTY-ST-Z7IP s
T7LE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-21p CITY-57- 2P

TITLE 0 pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-8T-2iP CITY-8T- 2P

THLE [ Delete TITLE TOO1 292153 D0 [ addiion
Nawe NAME 0512 08--01028—020 #1353, 75

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2P

TITLE 1 Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-st-zip CiTY-5T-2IP

11. | hereby certify that the information supplied with this filing does nat 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 liability company or the receiver oy trustee empowered to execute this report as required by Chapter 608, Flprida Statutes.

SIGNATURE;

D“L/OQ(

SIGNAT(RE AND TYPED ORyNTE AME GF SIGNING-MANAGING MEMBER, MARAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytime Phana &




