FILED
2007 LIMITED LIABILITY COMPANY Apr 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L04000072047 ecretary of State
11- 1%mngNAﬂf§°T MOODY LLG 04-02-2007 90439 Q50 ****50 00
Principal Ptace of Business Mailing Address
34 VAN DOREN AVENUE 34 VAN DOREN AVENUE
SOMERSET, NI 08873 SOMERSET, NJ 08873 R
| [

e B GV
l1 00 East f{oociv Blvd. P, 0. Box B9

Suite, Apt. ¥, etc. Suite, Apt. #, atc. 03302007 Chg-LLC CR2E083 (12/06)

City & State -— City & State 4. FEi Number Applied For
Bunnell, FL Busnell | FL 20-1725839 Nol Appiicabie

zép ;“f} o c"&z A Zip 32210 Country USA 5. Cenificate of Status Desired (] ?222@‘:&“""'

6. Name and Addross of Current Regl d Agent 7._Name and Address of New Registared Agent

Name

NOWELL, SIDNEY M.
1100 E MOQDY BLVD Street Address (P.O. Box Number is Not Accaptablo)

BUNNELL, FL. 32110
v -

City FL | Zip Code

&8 The aboge'nfamed entity eubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligdBdns of registered agent.

SIGNATURE"

":.-;‘ Signaiune, typad o paniact e of registtoed agent and titte H applicable, {NQTE: Registred Agant Signidut rdquired wihn rengtating) IDATE T

" Flling Foe is $50.00 Make check payable to

Due May 1, 2007 Floride Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM xm T [ change [ Addition
HAME QUINN, MARK L NAME
STREET ADDRESS | 34 VAN DOREN AVENUE STREET ADGRESS
Ciry-S1-0F SOMERSET, NJ 08873 CIFY-ST-TP
mE MGRM xum HILE ClCmnge [ Addition
NAME QUINN, OLIVER B NAME
STREET ADDRESS | 201 PEMBERTON AVENUE STREET ADDRESS
CITY-8T1-29 PLAINFIELD, N 07060 CITY-ST-2IP
me MGRM D Delete e D Change D Addition
HAME NOWELL, SIDNEY M NAME
STREET ADDRESS | 1100 E MOODY BLVD STREET ADDRESS
cnv-§t-ze | BUNNELL, FL 32110 CIFY-51-0F
TME {3 petete FILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y-S 2P CIFY-5T-71P
THLE [ Delete 1ME [C1cCrange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
onY-ST-3P CRY-ST-TP
TME 1 Delete TME [Donange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CAY-ST- TP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report i true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability compy receiver or trustee empoweared 1o exacute this report as requited by Chapler 608, Florida Statutes.

SIGNATURE; % ZZF %/sz?;j _ 3jag/§m7 R-437-1663
Vi

TURE TYPED OR Al REF ATIVE Daybme Phone #

L/



