2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

S0

DOCUMENT # L04000032141 FILED
1. Entity Mame
MOODY DEVELOPMENT COMPANY LLC O5HAY 10 PH 3: 16
Principal Place of Business Mailing Address b H U £ AZ h Y OI f)]' % T[
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703 TALLAHASSEE, FLORIDA
MIAMI,FL 33133 MIAM, FL 33133
T TR AL
Sulte, Apt. #, etc. Suite, Apt. # etc. 04262005  Chg-LLC CR2E083 (10/03)
City & State City & Stats 4 JF ot o - :;;:::::) IiF:arbIe
¢ Zip Country Zip Country 5. Ceriticate of Status Dasired a Ei g?qmm
8. Name and Address of Current Reglsatered Agent 7. Name and Address of New Regl d Agent
Name

POCLANSKY, MITCHELL SETH
663 NW 90 STREET
MIAMI, FL 33150

S

Mitchell S. Pclansky

Street Address (P.O. Box Number is Not Acceptable)

2665 S. Bayshore Drive, #703

Ci ..
h Miami

FL | %51

8. The above named d entity s its this e
the obllgatlons of, eglster age

SIGNATURE

e purpose hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mitchell S. Polansky 4/26/05

Signature, typed or printed namdrémemdaqamma}ﬁ ¥ applicable. \

{NOTE: Registered Agent signature fequinx when reinstating) DATE

enmyrsowhso | (|

Make check payable to

Due by May 1;2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR O Delete TITLE O Change [ Addilion
NAME MOODY, JOHN BERNARD MAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CImy-57-7p MIAMI, FL 33133 CmY-53-7P
TME MGR O Delete TITLE [ change [ Addition
NAME MOODY, JOHN JOSEPH NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADORESS
CIry-51-2Ip MIAMI, FL 33133 Cmy-51-2P
TME 1 Delete TIMLE [ cChange [ Addition
NAME NAME - _
STREET ADDRESS STREET ADDRESS ,_‘q" 0S4 74531 74
CITY-ST-2IP CITY-ST-2P j v 1FI.'J'D-3__HDIUEL._—DDI **BDU I-”J
TME O3 peizte TE [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P CIvY-5T-2P
TME 1 pekte TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CTY-§T-2IP
TME [ petete mE 3 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-7IP / CITY-ST-ZP

11. | hereby certify that the information sughl
indicated on this report is true and a 5
limited liability cormpany or the recet

Hling.dpes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
g shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iered to execute this report as required by Chapter 608, Florida Statutes.

Mitchel '
SIGNATURE ; /] / (—(—-2/6/0( (305) 858-9290n
AND'I'VPE) — ——

PRINTED NAME WBAM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\ \




