‘2008 LIMITED LIABILITY COMPANY
— ANNUAL REPORT

DOCUMENT # L04000042705

1. Entity Name
MOTIVATED MANAGEMENT, LLC

Principal Place of Business

1102 MAIN STREET
LADY LAKE, FL 32159  US

Mailing Address

5086 SE 44 CIRCLE
OCALA, FL 34480 US

‘DO NOT WRITE IN THIS SPACE

FILED

Feb 28, 2008 08:00 AM
Secretary of State

AR AR

02082008Ne Chg-LLC CR2ED83 (12/07)

4, FEI Number Appled For
34-1 998376 Not Applicable
$5.00 Additional

R if i ;
5, Certificate of Status Dssired O Foo Roquired

8. Name and Addrass of Curreat Registersd Agent

AVERBECK, SANDRA 8
5086 SE 44 CIRCLE
OCALA, FL 34480

DO NOT WRITE
IN THIS SPACE

\

8. The above named entity submits this s'iaternent for the purpose of changing its registered ofnca or registered agen! ar both in the Stata of Florda. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE
.. Signatwra, lypsd or pnnted nama of reglsterad agent and Litka if applicabla

{NQTE: Ragisteraq Agant signalure required whan reinstaling) ) DATE

" FILE NOWII FEE 1S $138.75 . _
. After May 1, 2008 Fee will be $538.75 . -

9. MANAGING MEMBERS/MANAGERS -

TITLE MGRM

NAME AVERBECK, SANDRA S
STREET ADDRESS | 5086 SE 44 CIRCLE
CITY-5T-21P OCALA, FL 34480

TITE MGRM

NAME AVERBECK, RONALD L JR
STREETADDRESS | 5086 SE 44 CIRCLE
CITY-ST-2P OCALA, FL 34430

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME M

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

UE0000R4224 1
03/11708-50057-024 138, 75

DO NOT WRITE
INTHIS SPACE

PRI - “

11. | hereby cerhfy that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Flonda Statutes. | furthar certly tnat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | 8m & managing mamber or manager of the
limited liability company or the receiver or trustae empowered to execute this reporn as required by Chapter 608, Florida Stalutes.

sm;.mmuRE:(;/Z%SL.@c (dm Qi

OI8Y IR 257 153 i

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Date Daytrma Phong # |



