4-re

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000076491

1. Enlity Name

MOSS ROAD, LLC

Mailing Address

105 EAST SR 434
WINTER SPRINGS, FL 32708

Principal Place of Business

105 EAST SR 434
WINTER SPRINGS, FL 32708  US

us

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2008 08:00 AT
Secretary of State

AR WA A

04252008 No Chg-LLC CR2EQB3 (12/07)
4. FEI Number Applied For
20-1700680 Not Applicable

$5.00 acditional \

5. Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent

FONG, DAVID
105 EAST SR 434
WINTER SPRINGS, FL 32708

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity 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
Signature, typad or printed name of registered agent snd titi il applicabte

{NOTE: Regsterad Agenl signature required whan reinstatng) CATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

LON0ON4 4620
DL/ 23/08-80107-D17 134,

-
5

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
MAME GDP INVESTMENTS, LLC

STREETADDRESS | 105 EAST SR 434

CITY-5T-2IP WINTER SPRINGS, FL 32708
TIFLE MGRM
NAME SUNSHINE INTERNATIONAL GROUP, LLC

STREET ADDRESS | 105 EAST SR 434

CITY-57-2IP WINTER SPRINGS, FL 32708
TILE MGRM
NAME SANTRUST INVESTMENT PROPERTIES, LLC

STREET ADDRESS | 105 EAST SR 434
CITY-§T-21P WINTER SPRINGS, FL. 32708

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
GITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

11. I'heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is lrug and accurate and that my signature shall have the same legal effect as it made under oath that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

e O

SIGNATURE:

2w )€ Yol-Tb-37e

T
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Prone &




