LIMITED LIABILITY COMPANY S 0V
ANNUAL REPORT (AR)

DOCUMENT #/04/ 900025 >20

1. Entity Name

- 0] =
Dion Christine Holdoige Lec FILED

07 HAY -4 &M 9: 33

NP - TAECRETARY OF 5 ial¢
DO NOT WRITE IN THIS SPACE | HASSEF. FLORIDA

b

2. Principal Piace of Business 3. Mailing Address
Q31 welby way Sane 3
Suite, Apt. #, eic.™ Suite, Apt. #, atc. CR2EDB3B (8/05)
Swrte 5
City & State City & State 4. FEI Number Applied For
Tallabhasec , PL 20 -095 2499 3 Not Applicable
;;30 & E'O;?:z Zp Country 5. Cenlificate of Status Desired O ?sse'ggu':?:;"""a'

7. Name and Address of Current Registered Agent

:

Name

- : ' Anaela Moss Toole LLC
Do NOT WRITE 3rgeTAd£ess( 0. Box Number is Not Acceptable)
i i W&qu Wa~3

IN THIS SPACE 3

- | Suate 5
R R ) | At tahassec FL ]Qpﬁg:i;s

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE M W ‘ / D\’KL- 5/’ / 27

Signahxre, :ypeﬁl printed name of registered agent and ttle f applicable DATE
FEE IS $50.00 *
Make Check Payable to Florida Department of State' -
' DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS '
L MINAGI NG MEMBEN me -
s | S o e o Sooinzizatas
.0 Boy 40 : NE A7 T DA~ [ wkaT
CITY-5T-2P Tatlahassee b 32315 CITY.S5: 2P - A 21004 Q}JV wed O,
TITLE MbWAG 0 G MBS me | e N
NAME ANGELA M - ‘P”"‘E NAME © ‘ T ) CE e 37
STREET ADDRESS STREET ADDRESS :
F-o-box Hod5 '
M-SR | [abpssee , e 22215 CITY-ST-21P
TITLE e
NAME -NAME

e s seows| BK . DO NOT WRITE

e m | - IN THIS SPACE

STREET ADORESS STREET ADDRESS

CITY- SF-2P CAY-S1-8P

TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7: 2P . o
TIE me

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P ciry-5T-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated 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 he recelver gr trustee ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {__—) o/ 5407

SIGNATUHEWVPED 6“ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Data Dayime Phone ¥




