2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # 105000000363

1. Entity Name
MORAN FAMILY INVESTMENTS, LLC

04-17-2008 90165 047 ***138.75

Principal Piace of Business

N DR Mailing Address
2o SEAVIE

210 SEAVAEN DR,

5000400

T550-BRIGKECEAVE 5272 ) 1550 BRIBKELTAVE /4 =° 7'
APT213A Ky Brsedrnag, s¢ APT213A /%@ BUSCRI 8, 156
MAMIF33129 1S 3345 MIAME-FE=33129 1S 334
T TR IR T AR E
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E83 (12/06)
City & State City & State 4, FEI Number Applied For
20-2097536 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fea Required
6. Name and Addross of Current Registered Agont - - 7. Name and Address of New Reglstered Agent -
Name

M & W AGENTS, INC.
2101 CORPORATE BLVD., STE. 107
BOCA RATON, FL 33431

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. the obligations of registered ageni.

| am tamiliar with, and accept

AL :
SIGNATURE -
.l' .o Signature. typed or printed name of registared agenl and Ltk § applicabie.

(NOTE: Registered Ageni signature required whan reinstating)

OATE

oyl

(.FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

TIONS/CHANGES

9, } MANAGING MEMBERS/MANAGERS 10.

TIME MGR [J Delete TITLE [ Change [ Addition
NAME MORAN, MARIE 20 SeAVIEw OR | N

STREET ADDRESS | +SSO-BRICKELL-AVE-APT243A 2,97, 4e 5 STREET ADDRESS

CITY-S7-2IP MEAMY-F-—33420 Re,)a ezse..f}ynfe, re. CITY-ST-ZIP

me e’ 7| e I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-2IP

ME ) O petete TINE OcChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TIMLE I pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CrFY-§T-21P CITY-ST-2iP

TITLE [ Delete TMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP° 7| CITY-ST-2IP

TITLE [ Detele e [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIY-§T-21P CITY-S7-2P

11. ) hereby certily that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

55 365Y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

(//f-//ﬂc? FoJ"
/el

Daylime Phone #




