FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000072047 Secretary of State
1. Entity Name 01-10-2008 90019 034 ***138.75
1100 EAST MOODY LLC

Principal Place of Business Mailing Address

1100 EAST HOOQDY BLVD PO BOX 819 ' LDUUYUOYA

BUNNELL, FL 32110 BUNNELL, FL 32110

s s A N O

1100 East Moody Bivd.

Suita, Apt. #, etc. Sulte, Apt. #, oic. 01042008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
Runaetl  FL 20-1725839 Not Applicable
Zip Country Zip Country . . $5.00 Aqditional
8. Certificate of Status Desired O
a0 wWs R " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

NOWELL, SIDNEY M :
1100 E MOODY BLVD Streat Addrass (P.0. Box Number is Not Acceptable)

BUNNELL, FL 32110

City FL I Zip Code

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

SIGNATURE
Signatura, typed or prinlad narme of rags agent end lite 3 (NQTE: Registarad Apent signature recuired whon reinstatng) DATE

FILE NOWY! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will bo $538.75 Florida Department of State
9. MANAG!NG MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME MGRM 7 pelete TIHLE [ Chenge [ Aadition
NAME NOWELL, SIDNEY M NAME
STREEY ADORESS | 1100 E MOODY BLVD STREET ADORESS
CITY-ST-2IP BUNNELL, FLL 32110 CITY-31-2P
TE 7 Detete Tme 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§3-2IP CITY-S1-7P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2IP CIfY-S1-2P
TILE O Delete TITLE [ Change  [7] Addition
STREET ADDRESS STREET ADDRESS
CINV-ST-ZP oITY-SI-2P
TiLE L] Delete TLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THE [ Deteze E 3 Change  [J Adsition
NAME «NAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1-24P CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that J am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aﬂ// %f M //z/a.oog B3 4371 6T
- o e o =

TURE AND TYPED OR OR AUTHORIZED REPRESENTATIVE Daytime: Phona #

/ /




