2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12,2007 08:00 AM

DOCUMENT # L04000079149 Secretary of State

1. Entity Name
MOATS, YATES & ASSQCIATES, LLC

Principal Place of Business Mailing Address
1345 BUNNELL ROAD 1345 BUNNELL ROAD
APOPKA, FL 32703 US APOPKA, FL 32703  US

U EAEAMTRAAR IR MR

01082007 No Chg-LLC CH2E083 (11/05)
4. FEI Number Appliad For
41-2161448 Not Applicable
i i $5.00 Acditional
8. Certilicate of Status Desired O Poo Required

8. Name and Address of Current Registered Agent

YATES, JUANNE : | DO NOT WRITE
APOPKA, FL 32703 - IN THIS SPACE

R A LT

8. The above named entity submite this statement for the purpese of changing iis registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
he obligations of registered agent.

SIGNATURE

Segnature. typed or prinled name of registared agent and btk if 2pphcable. (NOTE: Ragrsierad Agent signature raquirad whan ranstaing) DATE

Filing Foe Is $50.00
Due by May 1, 2007

5 MANAGING MEMBERS/MANAGERS

TILE MGRM . H
NAME YATES, JEFFREY -

STREET ADDRESS | 1345 BUNNELL ROAD i ! ‘»l

CIv-Si-ZE | APQPKA, FL 32703 b : 'QDDD ll3441 i Ly
TITLE MGRM ’ r; AT TR ?“

NAME MOATS, CHRIS 4 =07-50033 "1 U DG
STREET ADDRESS | 518 CLIFTON DRIVE

CITY-51-2IP MELBOURNE, FL 32904

TILE ACTG

NAME YATES, JULIANNE

STREET ADDRESS | 1345 BUNNEL RD . . .
omv-sT-2p | APOPKA, FL 32703 o DO NOT WRITE S
g i ‘ SRR
NAME '

STREET ADDRESS

CITY-S7-2P

1

NAME

STREET ADDRESS

CITY-ST-2P

TE N )

e ) . - . - . Ce

STREET ADDRESS, [« j:m sor 5., * o agbe e L ‘

O-ST2p 7] T o gy ST i"'w."‘ll'\hl‘ 1 “ LJ ‘:m" ‘

-11. | haraby cerlify that the informaticn supplied with this filing does not qualify for the exempticns centained m Chapter 119, Florida Stawntes. | further certify that 1he |nformatron
indicated on this report is trua and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limitea liability company or tha receiver or trustea ampowerad to executs this repont as required by Chapter B0B. Florida Statutes.

SIGNATURE: W iianne Yates Li/no /o7 Ug7-294 9674

IKiMATURE Nl TYPED OR PRINTED NAME OF ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrme Fhone §




