il

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

MOSES, PATRICIA
3210 TYNE LANE
SARASOTA, FI. 34232

DOCUMENT # L04000034386 s 02-03-2005 90111 005 ****55.00
1. Enfity Name i iy
PATRICIA MOSES LC 2% i 4"2'
@""‘.'JL‘ :?.f;’ d
Principal Place of Business Mailing Address
3210 TYNE LANE 3210 TYNE LANE
SARASOTAFL, 34232 US SARASOTAFL, 34232 US
R 1
2. Principal Place of Susiness 3. Mailing Adcress !|ii “ ! “ J
b
Surte, Apt. #, etc. Suite, Apt. #, efc. 01302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
X7 CO9YoKT Not Applicable
Zp Courtry Yoel zp Country ! ; .00 Additional
' f ] s: Eer[rﬁcate of ?t'fm.«; Desired E:_gese p pglpedNN IR
- === G- Nigme anyd Addross of Current Ragisterad Agent” 7. Name and Address of New Ragisterod Agent
Name

Street Address (P.Q. Box Number is Not Acceptabile)

City FL [ Zip Coda
8. The above named entity submits this atatement for the purpose of changing its registered office of registered agent, or both, n the State of Florida. | am farnitiar with, and accept
the: obligations of registered agent,
SIGNATURE

Signature, typed or prnisd ey of regeatered agent and e § appkcable.

{NOTE: Raggattesd AQSA ngnatunt requred whin renstaing)

Filing Fee ia $50.00
Due by May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TE MGRM ) Detete TIE Ocnange [ Addiion

HAME MOSES, PATRICIA NAME

SIREETADDRESS | 3210 TYNE LANE STREET ADDRESS

cimy-sT-2P SARASOTA, FL 34232 CIrY-5F-21P

TLE [ Detete me OcChnge [ Adition

NAME o

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CIY-SE-21P

e [ pelze TILE O Crange [ Addition

HAME . st ” N [ = —— —
- CswEGARS |~ T " STREET ADDRESS ’

CITY-ST-7P LRY-53-2P

TME 1 oetee TME Ocrae  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 2P CTY-S1-2P

TMNE O pelere TITLE [OChange [ Addition

NAME KANE

STREET ADORESS STREET ADDAESS

CITY-ST-7P CTY-$T-2P

TITLE O Delers TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP [aY-51-71P

indicated
limited liabifity company o

11. | hereby oert‘rgig-mrm information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statires, | further certify that the information
on this report is thue and accurose and that my signature shaft have the same legal effect as f made under cath; that ama ing membet or manager of the
1 4 MANKGING
the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

Daylane Prone ¢

o5 9'-{!-379-39149




