2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

~.._,-

FILED
May 25, 2005 8:00 am
Secretary of State

5/

DOCUMENT # L0O4000048112 05-02-2005 90090 010 ****50.00
MOVING TARGET LLC
Principal Place of Businass Malling Address

505 S. FLAGLER DRIVE, SUITE 1010
WEST PALM BEACH, FL 33400

505 5. FLAGLER DRIVE, SUITE 1010
WEST PALM BEACH, FL 33401

30007415

0 0 A

2. Principal Place of Business 3. Mailing Addross
Suite, Apt. », atc. Suite, Apt. ¥, etc. 01052005 Chg-LLC CR2E083 (10/63)
City & State City & Siam 4. FEINumbor Appliad For
- A0 ST Nol Applicabie
Zip Country Zp o S. Certificate of Status Desirad [m] gg'gguﬁm‘
6. Name and Address of Current Reglistered Agent 7. Mame and Adc. of New Reg ad Agent
Name
BOOSE, WILLIAM R NI -
505 S. FLAGLER DRIVE, SUITE 1010 Stroet Adcrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL [ Zip Coda
8. The above named antity submits this staterment Jor the purpose ol changing its regi office o regi agent, or boih. in the State of Flovida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Sgrotuae. typed o prnded ndene: OF Mog33 bt Aoent arxt e f apchcaltie. [NOIE: Regrstarec Agont 3nghure reqursd when rerstaung) DATE

Fil. Fou is $50.0D0 Maks chack payable to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
I MGR O Delere 13 Octange ) Addtion
Y 3 KOENIG, PATRICK C HAME
STREEN A00RESS | 505 S. FLAGLER DRIVE, SUITE 1010 STREET ADDRESS
arv-sr-uwe WEST PALM BEACH, FL 33401 CiTy-ST- 1P
11103 [ Detwe TLE [ Crange  [] Addllien
NAME 0 NANE
STREEY ADORESS STEET ADORESS
Ciry-55- 2P QIY-55-2P
me -0 Deinte e D Change [ Azdition
NAME L NAME
STREET ADORESS STREET ADDRESS
cy- 41 P oY ST-29
IME [ Deets RE O cCranpe [J Adattion
NAE NAME
STREET ADORESS SIREET ADDRESS
or-SI-ap - S1-1P
ne O Desea I 3 crarge (] Ascition
MAME WAME
STREET ADORESS STAEET ADDRESS
Y -ST-2P Cavy-§1-aP
TIE [ Delete TLE {OJCrange [ Acdilion
NAME NAME
SIREET ADORESS STREEY ABORESS
trry-5t- 2 c-51-zp

11. | heraby cartily that the inlormatioq supplied wilh this liing does not quatity tor the examption stated in Section 119 07(3)5), Floriaa Siatutes. | lurther cenity that the information
indicated on this report is frus’ andieccurate and that ry signature shall have the same legal effect as if made under oath; thal | am a managing membaer o manages of tha
limited liability company or dhe recgiver o trustes empowered [0 execute 1his report as required by Chapler 608, Florida Staiues.

261-655-7200

Owywrs Prom 8

SIGNATURE:
BGNATUAl

OR AL AEPRESENTATIVE

P . 0
oy 2 atrick C, Koenig 4/23“L 5




