FILED
2006 LIMITED LIABILITY COMPANY Mar 28. 2006 8:00 am

ANNUAL REPORT (AR)

‘ Secret,ary of State

(03-28-2006 90015 021 ****50.00

DOCUMENT # L04000006441 ~

1. Entity Name
HENRY MOSELEY L.L.C.

Principal Place of Business Mailing Address
1687 UPPER CODY RD 1687 UPPER CODY RD 20 0 2 ]9 3 1
IR
2. Principal Place of Business 3. Mailing Address
0. 8oy §Y¥ £0. Lox €YY
Sune Apt. #, etc. T suite, apt. 4, etc. 1st MOORE CR2E083 (10/05)

WAcissA FLA WAccSs  FAD

ity & State “City & State 4, FE! Numbsr Applied For
FLA. ﬁﬁ. 59-3162773 Not Applicable
Zi Country Zip Country " ‘ $5.00 additional
) 5. Certificate of Status Desired ' :
fzz é: ! :)uLM/LDdY\ = 23 (p ! ‘ E /E&gaﬂ ' O Fee Required
6. Name and Afgfbss of Current Registered Agent 7. Name and Address of New Registered Agent

————— - - Name .

MOSELEY, HENRY

1687 UPPER CODY RD Streetl Address (P.O. Box Number is Not Acceptable)

MONTICELLO FL 32344

City FL Zip Code

8. The above named entity submits this staisment for lbe 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 agent.

SIGNATURE T e,
Siginalure, tyoed o ormted name of wisteed agert and e & apphcanle. i DATE
Make ChECk Paya‘ e 1o
: T Due By May 1 2006 e
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM O Delete TALE [] Change ] Addition
NAME MOSELEY, HENRY NAME
STREET ADDRESS | 1687 UPPER CODY RD . ) STREET ADDRESS
CITY-Si-219 MONTICELLO FL 32344 CITY-ST-21P
TIMLE i [ Gelete TITLE [ Change  [J Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
¢iry-ST-2IP CITY-5T-2P
THLE 1 pelete TITLE ["] Change ] Addition
—NAME —_ Ein TR M T T o T - T T
STREET ADDRESS STRTFET ADDRESS
CITY-ST-2IP CITY-§F-2IP
TILE O velete TILE . [ Change [ Additicn
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TILE 1 pedete THLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-ST-2IP

11, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicaled 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 or trustee empowered to execute this report as required by Chapter 808, Florida Sialutes.

SIGNATURE: %7 - :2/ 5, / L 85B-460/0

SIGNATURE AND WP‘E GR FRINTED OF SIGNING MANAGIN BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Dayume Phone ¥




