| FILED
2005 LIMITED LIABILITY COMPANY Mar 21’ 2005 8:00 am

ANNUAL REPORT Secretary of State

7712 ook e ok
DOCUMENT # L04000052904 03-21-2005 90531 012 50.00
1. Entity Name
MOEN TEAM, LLC
Principal Place of Business Mailing Addrass
3930 CASSIA DRIVE 3930 CASSIA DRIVE 20022995
ORLANDO, FL 32828 ORLANDO, FL 32828
T v LT R T
Suite, Apt. #, etc. Suite, Apt. #. etc. 03122005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FE! Numper Appliad For
2o~ iy¥] Y 78 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?i'ggu‘:ﬁﬁma'
5. Name and Address of Current Regi d Agent 7. Name and Addrass‘ of New Retlstered Agent
e e E - - - Name - o
MOEN, TIFFANY
3930 CASSIA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32828

Cty FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registarad cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signatre, typed or printad name of ragisterec agent and lide it epplicabie. (NOTE: Ragistersd Agent signamre required whan reinsialing)

Filing Foe is $50.00 : ake:check payable;tc

Due by May 1, 2005 S artm
EX MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O tetete TME [ changa [ Addition
HAME MOEN, TIFFANY RAME
STREET ADDRESS | 3930 CASSIA DRIVE STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32828 CITY-37-2P .
e MGRM T oelete ME O Chenge [ Addition
HAME MOEN, ERIC HAME
STREET ADDRESS | 3930 CASSIA DRIVE STREET ADDRESS
CIfv-s1-2P ORLANDO, FL 32828 ey-sT-2P .
TITLE [ Detete TMLE O Change [ Addition
NAME NAME
STREETADDRESS | _ . [ ~STREET ADDAESS .
CITY-S7-2P CATY-ST-2P
TILE 3 Desete” ME O change {7 Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-57-2P
THLE [ Delete TIME © [OChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CATY-$T-2P CiTY-35-2P
L O elete TE El Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

11, | hereby bertily that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company ¢r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LS|GNATURE:Q;M?M / %LN dﬂéfl/b_\_i SOOI LCE - 2o

SIGNATUR: f OF SONTC MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE | Data Daytima Prone &




