FILED

2005 LMTERLINILITL COMPANY S retary of State

ey,
DOCU“""M ENT # LO40 0002861 0 05-02-2005 90106 006 ****50.00
1, Entity Name
MOBLEY, LLC
Principal Place of Business Mailing Address
15560 GULF BLVD. 15560 GULF BLVD.
REDINGTON BEACH, FL 33708 REDINGTON BEACH, FL 33708
2 Prinmpal Place of Business 3. Maiting Address ‘ ‘Il“"l |“ ||“| I“\ |IN Ilm Il“l ||“| ]ull "“' Il\" “I“ ll\ll\ “l ‘II\
Suite, At. #. etc. Suite, Apt. #, etc. 04082005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
43-2050977 Not Applicable
Zip Country Zip Country - : $5.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LOVE, LOUANNE -
517 PAULA DRIVE S Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am tamiliar with, anc accept
the cbligatiens of registered agent.
SIGNATURE :
Signature, typed or prinled nama of ragistered agent and tille d applicabla. (NOTE: Registered Agent signature reguired when reinslaling) DATE
Filing Feeis $50.00 | — — - 7T T o T —=—"——Make checi-payable-to—-
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME - | MGRM Ol psste TMLE [ Ghange 3 Addition
NAME BARAYBAR, ALBERTQ NAME
STREET ADDRESS | 15560 GULF BLVD. . . STREET ADDRESS
GITY-ST-ZIP REDINGTON BEACGH, FIL 33708 . CITY-ST-2IP
e [ pelete TMLE ‘ClChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.21P CITY-ST-2P
ME [ oetere TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-5T-2P
TME [ oelete TILE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZiP
TITLE O Delste TITLE [ cChange [ Aciltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP
11. | hereby certify that the information suppiied we ing 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 accurateAnd thel my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or fusteg/émpoweared ip execute this report as required by Chapter 608, Florida Statutes. ’
SIGNATURE: £ Prdasiun <o fo™
SIGNATURE AND TYPED OR }E OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZEGJREPRESENTATIVE [ AN / Daytime Phone #




