FILED
2008 L NNUAL REPORT (AR} " < Jun 14, 2005 8:00 am

DOCUMENT # 04000079800 , Secretary of State
1. Entity Nama - 05-19-2005 90208 018 ****55.00
MOXIE SERVICES, LLC

Principal Place of Business Mailing Addross

1170 EAST PAGE DRIVE 1170 EAST PAGE DRIVE

DELTONA FL 32725 DELTONA FL 32725 .

® - G R R
2. Principal Place of Business 3. Mailing Address l

Suite, Apl. #, eic. Suiwe, Apt. #, ol 1st MOORE CR2E083 (10/04)
W0 $as™  ®ae o O | WWlo  Ease Pace D
City & State = City & State e 4. FE) Number Applied For
Delcoma Cra DetTomn  ELny 010%27 041 Not Applicable
Zip Country Zip Country ‘ ; $5.00 acaiona
22728 NI 32725 Volusn 5. Cenificate of Staws Desirad E/Faeﬂequfmd
6. Name ard Addross of Currant Registered Agemt 7. Name and Address of Now Rogistared Agent

Name

:J1II7-'I6EE|3&§4I'OF?’( AEGE lgRIVE T Stroal Address (P.Q, Box Number {3 Not Acceplable)
DELTONA FL 32725

City FL l Zip Code

8. The above named entily submits this statemant for the purpose of changing its repistered office of registered agenl, or both, in the State of Fkyida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed & oinied name of agens anda nie (NOTE Ragetisred Agent ngnahwe requred when 1e.nsianng) DATE
FILE NOW!!t FEE IS $50.00
2 Maka Check Payable to Florida Department of State
Due By May 1, 2005
8, MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS | CHANGES
mie S0ke ProPraTor O betete TLE [JChangs [ Aucttion
HAME YW Woelhad W\ v T NAME
SIREET ADDRESS nwlo Eved P A4 e - SIREE | ADORESS
CIrY-S1. 2P N e o Cun 123y 24 CEY-51-7P
TILE 3 Detets niLE [J Changs [ Addilion
RAME RAME
STREET ADDRESS STREET ADDRESS
Cry-sr- 2P Cry-si-2¢
1LE [ Deterr e [Ochangs [ Adation
NAME NAME
SINEET ALORESS - . et e B SIREERADOKCSE — L. I e
Y- ST-2P CITY-ST- 7P
WIE £ Detetn oLt [JChangs (7] Additior
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY- S5 2P CY-51-2P
WLE [ Deieee Tine [3 change ] Addition
NAME . NAME
STRELY ADDAESS STREET ADDRESS
Qity-SI-2ip CIrY-S1.7P
e O petee WIE Dchange [ Additon
HANE NAME
SIREET ADDRESS STREL1 ADDRESS
Cily-§1-2P CIry-S1-2ie

11. | hetaby certify that the information supplied with this hling does not qualify lor the exemption stated in Section 119.07{3)(5), Firida Statutes. | further certity that the infosmation
ingicaled on this report is tue and accurate and that my signature shall have the same legal ettect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Yustee empowared to executa this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: ™ | oy g L-9-05 36 -Apt -S136

EGMATURE AND FYPLD OR !mrrh: MWAME OF SICHENG M. SEMBER, L, OR AUT ATIVE Daylima Phone »




