2005 LIMITED_LIABILITY. COMPANY - - Jyup 08, 2005 8:00 am

ANNUAL REPORT (AR} . 5 Secreta of State
DOCUMENT # L04000008441 A ry
1. Entity Mame 05-02-2005 90109 032 50.00
"HENRY MOSELEY L.L.C.
Principal Place of Business Maifing Addrass
UPPER CODY RD 1687 UPPER CODY RD
:AsgleICELLOFLmu MONTICELLO FL 32344 3"009009
2. Principal Place of Business 3. Mailing Addrass ||ﬂﬂl[l|u||mmummmﬂﬂmlm@mmnmmw
Suita, Apl. #, elc. ' Suite, ApL , etc. 15t MOORE CR2E083 ({10/04)
City & State City & State 4. FEi Numbor‘s- ? %/éﬂ? 3 Applied Fot
4 Not Applicable
Zp County Zp Country 5. Certificalo of Stas Desirad [ Eiggq&:ﬁbm'
€. Name and Addreas of Curreni Regisierad Agemt 7. Namo and Address of Naw Registerod Agent
K . o . Name
:%%gEllfggé#gl\OI%YY RD Streat Addrass (P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344 :
’ City EL ] Zip Code

8. The above named entity subwmits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sonasure, typed o prmed neme o agmrt and itw § (MOTE Regriersd AQent SONSISS Mquaed whah rerflEldg) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

e MGAM [ Detets NILE [ charge () Addition

NAME MOSELEY, HENRY NAME

STREETADDRESS | 1687 UPPER CODY AD . SIREET ADDRESS

ory-s-20 | MONTICELLO FL 32344 CTY-S1- 2P

it [ Detas e 3 change [ Additlon

NAME NAME

SIREE] ACORESS . STRLET ADORESS

Civ-51-2P - - oITY- £1-2IP

e e ) Detee e O Crange ] Adallion
. MAME R NAME

SIREET ADORESS STREET ADDRESS

Cry-SI-aiP - Ciy-51- 07 - -- - - - - - _—

THILE O Delets BIILE Ocrange [ Addition

W NAME

STREE] ADDRESS STREET ADDRESS

CITY-S1- P ary-si-ze

MtE [ Betets e O cChangs [ Acdition

NAME NAME

SIRELT ADORESS STREET ADORESS

arr-si-ap ary-si-ae

TRE O Detete LE [JCrnge [ Aiition

NAME NAME -

SIREET ADORESS STREET ADORESS

ony-st-7e orv.st. e

#1. | hereby certify that the information suppllod with this fling does not qualify for the exemption statedt in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall hava the sama legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company of tha recgfyer or tusiee empowerad o exacute this report as required by Chapter 608, Florida Statutes.

< fos 20-997-5294

Daytire Prone ¢

SIGNATURE:

MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE




