' 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Jan 31, 2008 08:00 AN

DOCUMENT # L04000079149

1, Entity Name

MOATS, YATES & ASSOCIATES, LLC

Principal Place of Business

1345 BUNNELL ROAD

Mailng Addrass
1345 BUNNELL ROAD

FILED

Secretary of State

APOPKA, FL 32703 U8 APOPKA, FL 32703 US
Suite, Apt. ¥, etc, Suite. Apt. ¥, etc. 01072008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE! Number Applied For
41-2161448 Not Applicable
Ze Cauniry Zip Country 5. Carficate of Status Desies  [] $9-00 Additional
Fee Reguired
8. Nams and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

YATES, JULIANNE
1345 BUNNELL RD,
APOPKA, FL 32703

Name

Strest Address (P.O. Box Number is Not Acceptable}

City

FL rZip Coda

8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, [ypexd or oribad narme of regrtved EQont and tikh | 00D

(NOTE: Rogrstsed AQen signatute required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS 10. ADD ITIONSI CHANGES

TILE MGRM O pelete TMLE [J Charge  [J Addition
NAME YATES, JEFFREY NAME

STHELET ADDRESS | 1345 BLINNELL ROAD STeETAOORESS

ov-sT-2P | APOPKA, FL 32703 CITY-S1-20 Lo i il D 1 ‘|. _F. !L:: ST gon 30
TITLE MGRM [ pelete HILE LI ”h" - LA ‘“'D‘éh%e"’lﬂ'hﬁim
NAME MOATS, CHRIS NAME

STREET ADDAESS | 518 CLIFTCN DRIVE STREET ADDRESS

CITY. S5T- 2P MELBOURNE, FL 32904 CITY-ST-21P

T ACTG ] Delete e [ Change [ Addition
NAME YATES, JULIANNE NAME

STREET ADDRESS | 1345 BUNNEL RD STREET ADDRESS

CITY-ST-2IP APOPKA, FL 32703 CInY-81-2IP

1ILE 7 Detele TLE [dchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-$1.21P

TiILE 1 petete i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CiTY-SI1-2IP CITy-S1-7IP

TIILE [ pelere TIILE [ Change  [] Addition
NAME NAME

STREETADDRESS | +7 & STREET ADDRESS

CITY-5T-21P ST CIrY-51-71P e -

11. | hereby certity that the information suppliad with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liabity company or the recaiver or trusiee empowered 10 axecule this raport as required by Chapler 608, Florida Stalutes

[&8)o8 o200y 267

-SIGNATURE: -

DNAHEOF

Iﬂf MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phane #




