2007 LIMITED LIABILITY COMPANY \‘
.-. .- ANNUAL REPORT (AR)

DOCUMENT # L04000018097

1. Entty Name
JAIME MOSS LLC

Principal Placo of Business

4508 W. BELLAROSE LN.
TALLAHASSEE FL 32305

Mailing Addross

4608 W. BELLAROSE LN.
TALLAHASSEE FL 32305

FILED

17,2007 08:00 AM
ecretary of State |

Ma

(T .

2. Principal Placo of Business - No P.O. Box # 3. Maling Address
Suile, Apl, #, ¢lc. Suile, Apl #. olc 1st MOORE CR2E083 (10/05)
Cily & Slate Cily & Slalo 4. FEI Number Appied For
NO-T APPLICABLE Not Applicablo
2 Counl 2z Count )
P Y ? uriry 5. Cerlilicalo of Status Desired ] $5.00 Additianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MOSS, JAIME

4608 W. BELLAROSE LN.
TALLAHASSEE FL 32305

Stroal Addrass (P O. Box Number is Not Acceplablo)

- City

FL ' Zip Code

8. The abave named enlily submils this siatomont for the purposa of changing its ragistored office or registerod agent. or both_ in the State ol Florida. { am fami#ar with, and accepl

tho obligations of registerod agent.

SIGNATURE

Sigiaurg, typed of prisied nane of segstered agenl and g & apnlcable (NOTL: Regsiered Agen sgnature requaired when rginsialng) DATE '

FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
T MGRM O delele nii [T change [ Addition ‘
NAME. MOSS, JAIME NAME
SINTTTADDACSS | 4608 W, BELLARQSE LN. SINECTADDALSS ‘
CIY-ST-21P TALLAHASSEE FL 32305 ciy-si-2e LY e 4 4 ‘
LA LI LA Iy e N

it U powete nr O5AS07 .-«I . :iGﬁF“" [J Additon
A i o b Ul jEn.; b J mj
SIRET A S8 SIREET ADDRESS
CITY-S1- 7P CITY-S1- 1P .
i [ pelate e O Change [ Addision
NAMI NAMI
SIRELT ADIXIESS SIRELL ADDILSS
CITY-a1- 411 i -at-ir
It O peiete ne [ change [ Addition
NAME NAMI
STNHET ARDRE 5% SIRETCT ADDIU 55
cly s1-41P CllY-s1-21P
nit O pelete il O Change [T Audition
NAML NAMI
SI0ELTANUTSS SIRELTADDRESS
Ccry-sI-ar CIY-s1-2I1
it [ palete Tt [ Change [ Aadilion
NAME NAME
SIRICT ABDRISS SIREET ADIIESS
CIIY-81-/IP CITY-ST-7IP
11. | hereby certily thal Ihe information suppticd wilh this lling dees not qualify for the exernptions conlainad in Soction 119, Florida Statutes. | further cerlify that the information

indicalod on this report is true and accurale and that my signalure shall have tho same iogal offecl as if made under oalh; 1hat | am a managing member or manager of tho
Iimitecd habilly company or tho receivar or lrusloo ompowored 10 exccula this report as requirod by Chapter 608, Florida Statules.

h—

JAIME PesSS

5//‘//)7 B9 226-130]

SIGNATURE:

SIGNATURE AND NPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUIHDHI’ZED REPRESENTATIVE

Daylere Phona &




