FILED

2005 LIMITED LIABILITY COMPANY Jul 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000060509 (07-27-2005 90013 010 ****50,00

1. Entity Name

MOFFITT LEISURE, L.L.C.

Principal Place of Business Mailing Address

350 WILMA CIRCLE 350 WILMA CIRCLE

RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404

e e RCETE DO CRYR AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 07212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number ' Applied For

20-1¥786 7. Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O $5.00 Adcitional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

. Name
DEL RIO, OMAR C.P.A.
2324 SOUTH CONGRESS AVENUE Street Address (P.O. Box Number is Not Accaptabla)
WEST PALM BEACH, FL 33406

City FL | Zip Coda

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

SIGNATURE
Signature, lyped or printes narme of registered agent anc tibe if applicabie. {NOTE: Registered Agent signature reguired when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR [ oelete THLE 1 Change {1 Addilion
NAME MOFFITT, BAYARD L NAME
STREET ADDRESS | 350 WILMA CIRCLE STREET ADDRESS
CiTY-ST-2IP RIVIERA BEACH, FL 33404 CITY-ST-2IP
TITLE MGR J Delete TITLE O change [ Addilion
HAME MOFFITT, MARILYN S NAME
STREET ADDRESS | 350 WILMA CIRCLE STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH, FL 33404 CITY-ST-2IP
TILE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-2P CITY-ST-2IP
TIMLE 3 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-21P CITY-ST- 2P
TILE O elete TIiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
TTLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-51-21F

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trusies empowsred to exscule this report as required by Chapter 608, Florida Statutes.

siGNATURE: 2o fum @ W ’I/&&/ﬁfos“' (5,1)842-0302

SIGNATURE AND TYPED OR pmﬁ'zn NAME OF SIGNING muale' fs'u'acn. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
A




