2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCU

1. Entity Name

MOSER #1, L.L.C.

MENT # L04000035286

Secretary of State

01-27-2006 90071 028 ****50.00

Principal Piace of Business

1993 COUNTY ROAD 1
DUNEDIN, FL 34698

Mailing Address

1993 COUNTY ROAD 1
DUNEDIN, FL 34698

ETRIAAR R AR

2 F‘nnc aI F’lac of Business 3. Mallmg Addr,
LROIT HAE 1S Prove Top Dr
Sunte. Apt. #, etc, Suite, Apt. #, etc, 01102006 Chg-LLC CR2E083 (11/05)
|ty & Stat City & State 4. FEI Number Applied For
W BEr erz/, A T RN SRINES, FL 20-1253309 Not Appiicable
3‘_’16 iy 5‘ Cou(n}ir_yg A 3 4 b g g Cau—gm% 8. Certificate of Status Desired O g.;se‘ggq Sg:ci’ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SOROTA, JOSEPH J JR.

28100 U.S. 19 NORTH, SUITE 504
CLEARWATER, FL 33761

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

A’,

City

Zip Code

FL

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

"SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is 5.’;0.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

e MGR O oelete TITLE ﬁ[:hange [ Addition

NAME DONATI, WIELIAM C NAME

STREET ADDRESS | 1993 COUNTY ROAD 1 streeraochess | flp 0% Ripez Top De.

orv-s1-2¢ | DUNEDIN, FL 34698 orv-stze [TTARPOMN SPRINGL, FL 24688

TLE [ pelete TITLE [ crange [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDARESS

CITY-ST-2IP CITY-ST-27P

TITLE O pelete MLE [ change [T Addition

NAME N NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 oelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Detete TILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shal} have the same lagabeffact as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute thi by Chapter 608, Florida Statutes.

SIGNATURE: / _,M //3/d4 727-7233- 7en

SIGNATURE ANI ED' HORIZED REPRESENTATIVE

Date Daytime Phane ¥




