2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 05, 2005 8:00 am

DOCUMENT # L04000068035

1. Entity Name
ALEX R. MOFFATT, LLC

Secretary of State

07-05-2005 90003 002 ****55.00

Principal Place of Business

758 CLAUDIA LANE
PALM HARBOR, FL 346834253

Malling Address

758 CLAUDIA LANE
PALM HARBOR, FL 34683-4253

A0 R S O

2. Principal e of Bysiness 3. Mailing Address o
158 CLRUD TR | o€ 154 CLAUDIA LANE
L
Suite, Apt. #, etc. Suite, Apt. #, etc. 08302005 Chg-LLC CR2E083 (10/03)
ity & Stata City & State 4. FEI Number, Applied For
M Jalaatelod & t‘ ?ﬂl M Dackor, T |30 10409 10 [ Iot Appicanie
Country Zip Country $5.00 Aadiiona)
5&’ %27 gL b‘g‘? 5. Certificate of Status Deatred B/ Fov Rouod
8. Nams and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
- . Name
MOFFATT, ALEJANDRO R AL\E X M SET= AT
758 CLAUDIA LANE Street Address (P.O. Box Number is Not Accepiabie)
PALM HARBOR, FL 34683-4253
. el
City v - FL Zlp Code
8. The above named e A submits this statement for ﬂr urposa of changing its registered office orireglstered agent. or both, in the State of Florida. | am famillar with, and accept
the obligations of tered agent. ,Wl -} qm . g
SIGNATURE L ‘SU': = 60 (&) :
) Signenrs, typed or prinedl name of registvect agent anll the § apoicadie. (NOTE: Registersd Agent o] why g CATE
Fllln%:ee Is $50.00 Maks check payable to
Due by S8eptomber 7, 2008 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES
TE MGRM 3 Delete Tt [Jchange  [J Adcition
NAME MOFFATT, ALEJANDRO R NAME
STREET ADDRESS | 758 CLAUDIA LANE STREET ADORESS
Cry-§1-2p PALM HARBOR, FL 346834253 Ciry-g7-2P
TILE O petete TTLE Ochange ] Addition
NAME NAME .
STREFT ADDRESS STREET ADDAESS
Cy-.57.2P CiTY-ST-ZP
TLE O Detzte i3 [Jcrange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CTY-ST-2P
TE O Deiete TME Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-53-2P CTiY-51-2P
me O Detere TLE [J Change - {J Addhton
NAME RAME
-STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P - .-
TME (3 Delete TE COcrange [ Addition
[ . HAME .
STREET ADDAESS STREET ADORESS
1 cny.st-np CITY-51-2P

1. 1 hereby certify that the information suppiled with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the Information

indicated on this report is
limited liability company

SIGNATURE: A

and accurate ana that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
receiver of trustea empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SOVE RD-0S~ 724 - 48R X103

o
NG S

TURE AND TYPID OR PRINTID NAME

TATIVE Daie Daynms Phone #




