2006 LIMITED LIABILILY COMPANY FILED
ANNUAL REPORT (AR} Feb 06,2006 08:00 AM

DOCUMENT # L04000004482 | Secretary of State
1. Enlity Mame
MOODY BUILDERS, LLC ;
Principal Flace of Business - Mailing .&ddress
2578 SR15W P.0. BOX 313 ‘
gr—— Emm AR
us l 3
2, Principat Place of Businass 3. Maing Address
Suite, Apt. #, elc. Suite, ?pt. #, alc., , 15t MOORE CR2E033 {1 0/05)
ity & S I . FEI Numnb " [ Applisd For
City & Staig City & State q | Number 55-1387299 o ,i pa,;;ét‘
ai Country Zie I Country 5. Certilicate of Stalus Desired O gg'gg; 3?:&“0“3'
; 4. Namma and Address of Current Repistered Agert 7. Name and Address of Mew Registered Agent B
| MName
?éﬁso?.g%g' ‘}-50 wELL L SR Street Address (P.O. Box Numnber 1s Not Arcepiable) o
GREEN COVE SPRINGS FL 32043
City Fi l Zip Code

8. The abave named entity sybmits this statement for the purposg of changing iis registered office or regislered agent, or both, in the State of Florida. | am fzmiliar with, and a\:@:';l
the obligations of registered agent, !

SIGNATURE
Signeture, tygid o punled nome of registenad agent trd tife f apnicatike, DATE -
 Make
TR

9. L MANAGING MEMBERS/ MANAGERS ‘ ADPITIONS /CHANGES
wiE MGRM - 3 pete ¥ e [l Clange {7 Adeic
MINE MCODY, LOWELL L SR R UDOCO0422708 :
SIRCET ACORCSS 12578 SR 16 W § SR AvoRCss 12/7 /0680028011 50.00
Lry-st-ap GREEN COVE SPRINGS FL 32043 g cmy-st-2e
e 3 petete THLE 3 Change Adlts
NAME NAKE
STREET ADDAESS STREET ADDRESS
CITy-S5-2F Ciiy-5T 2P o
FIFLE ] 73 rewete & ume oo [ ctange T3 puri
HAME NAME
STHLE AVURESS STREET ADGRESS
oiy-Si-2p oiTy-S7-2P
TIRE 3 oetels Tk [ Change [ A
MAME ) | JLT
STRLET ADDRESS & STRLET ADURESS
cy-Si-4P ¢Imy-51-20
TIE {3 Deicte ane G [ ae-
NAME FMBME
STREET ADGRESS STREET ADDRESS
LiTY-ST-21P Emy-51-29
THiE 3 Detete THSLE 3 Cnge 3 Additios
HAME NAME
STREET ADORESS STREET ADDRESS
LY-ST-3p CITY-51-21P
11. | bereby cenify that the inforrnation suppied wilth this fitng d ‘es not qually for {he exernptions contained in Seciion 119, Florida Stalytes. | lurther certdy that lﬁe infarmation

ndicated on {his report is irue and accwrglg and thal my signature shall have the same {egat effect as if made under oaih; that | am a managing membar or manager of the

limited habifity company or the receiv rustee empowerad to execule s report as required by Chapter 08, Flosicta Statules.

46 2/-43.¢ o294 3.7

SICNATURE- MM/ /4300 Gl A5 ZL T4




