FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000076491 5 05-04-2007 90310 010 ****50.00

1. Entity Name
MOSS ROAD, LLC

Principal Place of Busingss Mailing Address B 0 n 4 -
‘F3B-RUGBY-STREEF 738-RUGBY-STREET
ORLANDD-FI—32804— US ORLANBO-L32804 LS 8 B 4 1
TS T T e RO R A
105 EpsT SR 434 | ios EasT sk 434
Suite, Apt. #, ete, Suite, Apt. #, etc. 04212007 Chg-LLG CRIE083 (12/06)
City & State City & State 4, FEl Mumber Applied For
INTER Sﬁﬁf{\)éj - | Winten Seryncs FL 20-1700680 Not Applicable
Zip ‘3 9 '7 O % Country L,( Sﬁ_ Zip 3 2 70 & Country M.S‘}' 5. Certificate of Status Desired O gi-ggqas;j";ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Narne !
!
BEAMAN, MARVIN L JR. Dﬂ vio FON él
505 N. WYMORE ROAD Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789
105 EasT SR 424
Cily Zip Code
WiinTea Serinig s FL \ 2 70%

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SGNATURE = e w[>8{ ]

Signatura, lypad of printed name ol ragisisred agﬁ( and titls it applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM Qneme TITLE MR [JChange  [AAddition
MAME GDP SANTRUST INVESTMENTS, LLC HAME aoe Inqe,s.{'m.:vrl’s, LLC
STREET ADDRESS | 738 RUGBY STREET STREET ADDRESS | 05 East SR 434
Chy -§7-21P ORLANDO, FL 32789 CITY-ST-2IP inter Soving . FL 32Ted _
e MGRM Slele TILE M 612 ™ N - O henge  [¥dition
Nt DJ &DJ, LLC NAME Sunshine Infernational Group, LLc
STAEET ADDRESS | S53-SUMNSHINE-LANE- STREETADDRESS | | g East SR U3ng
CTY-5T-2F | ALTAMONTE-SPRINGS-F-32744 CIY-ST- 7P W inter Serings | Fr 22 Jo& y
I [ Deteie LE MERM Ll D) Change B Addilion
- oW Santvust Thyestment Praped-f es, fL¢
STREET ADDRESS STREETADDRESS | {0 Twsl <@ 43;
Y -5T- 2P CITY-5T- 2P - y - 2T e
Winter wamq"s,, L 2xTes
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CATY-ST-7IP
e 7 Delete TILE [l crange [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
E 3 Delete TITLE ] Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P

11. | hereby cerify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o ALy DaViD F #[rgfo]  UsE Tel 1272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING UEMBER’HANAGER, OR AUTHORIZED REPRESENTATIVE Daie I!)a-nume Prora &




