2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE.BY-MAY 1, 2008 May 30,2008 8:00 am

DOCUMENT # L04000006441 Secretary of State
1. Entity Name
_ _ of¢ e of¢
HENRY MOSELEY L.LC. 05-30-2008 90019 017 138.75
Prncipa! Place of Busingss Mailing Address
11 BRAMLETT RD P.O. BOX 848
GGG REC A
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt #, etc. 15t MOORE CR2E082 (10/07)
City & State City & Stat 4, FEI Number Applied F
e e " s stezns
£ ' '} Couatry ap Courtry 5. Cerlificate of Staws Desired | ?i'gguﬁiﬂ“o”a]
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
MOSELEY, HENRY — H‘:nﬂf Masedey
1687 UPPER CODY RD - ” Street Address (P.O. Bod Numbser is Nat Accepiablé’)
MONTICELLO FL 32344 o -
// BRAMLeTT RA
¥
L City . Zip Code
Montree o FL | %2304

8. The above named entily submits tnis statement for the purpose of changing its registered ofiice or regisiered agent. or poth, in the State of Fiorida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE .
Signahio, yped o prnied nama of regsteed agenl 2719 the § sopicanie NOTE. Rerpctorat Ay 0om Sgaalere requied wheh renstling) DATE
... .. FILE NOW!!! FEE IS $138.75 .
. After May 1, 2008, Fee Will Be $538.75
‘Make Check Payable to Fiorida Department of ‘State:
a. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIE MGRM [ pelate TILE [ Change [ Addition
NAME MOSELEY, HENRY NAME
STREET ADORESS (11 BRAMLGETT RD . STREET ADDRESS
ciry-gt1-2IP MONTICELLO FL 32344 CiTY-5T-2#
e [ pelete TTLE . O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-20P CIY-5i-2iP
TME 1 elee TifLE [ Change ] Additicn
NAME T ToUtYYTEhmEETTT— T ke - .
STREET ADDRESS STREET AIDRESS
CITY- 5T-2F CITY- 57-2iF
YILE 1 Delete TIFLE [CJchange  [J Additicn
NAME NAME
"SIREET ADDRESS STHEE A00RESS
CITY-§T-2IP CiTY-33-2P
THTLE [ Detete TITLE [Ochange  [J Addition
HAME KAME
STREET ADDRESS STHEET ALDRESS
CITY- 3T-7IF CITy-37-ZIP
TME [ pelste TITLE O cChange [ Addition
HARAE NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITy-sT-2i8

11. I hereby certify that the information supplie
indicated on this repori is true and accuws
limitad liability company or the receivar’

itn this {iling does not quality for the exemptions contzined in Section 119, Florida Staiues. | turther certify shat tha information
and that my signature shall have the sama legal eftect as it made under oath: hat | am a managing member or manager of the
irustoe empowered 1o exagute this gerser as required by Chapter 608, Florida Statuies.

SIGNATURE: X «/(/7// ’7,’//7/03' SFO-YYS 4000

¥4 / .
SIGNATURE WED I3 pmx'ren'm}l’s oF i pfbnic MEREER. | @IAGER. OR AUTHORIZED REPRESENTATIVE Caty Caaytirat P b
. s - o




