FILED
2008 LM ANNUAL REPORT " Jan 10,2006 8:00 am

DOCUMENT # L05000005327 Secretary of State
MOCEASIN WALLOW, LLC 01-10-2006 90040 037 ***50.00
Principal Place of Business Mailing Address
1505 N. FLORIDA AVENUE P.0. BOX 800 -
TAMPA, FL 33601 US TAMPA, FL 33601 US juuuvbuY
R s i [N ACATLME VPR RE
13909 Carroliwood Village Run 13909 Carroliwood Village Run
Suite, Apt. #, ate. Suite, Apt. #, etc. 01042006 Chg-LLC CRIE0S3 (11/05)
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 20-2184564 Not Applicable
;;:’61 o C&;‘T Z“:‘;361 8 mﬁ"sy A 5. Centficate of Status Desired [ ?i-ggql’:‘l;‘;‘dm"“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KASS, MICHAEL George B. Karpay
1505 N. FLORIDA AVENUE Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33601
' 13908 Carrollwood Village Run

Cif Zip Code
Y Tampa FL | P% 33618
8. The above named enti of 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 regi
» y ) /
sionature L/ B e & / iTA
Sigraturpe e or pred e of regsined eobnyfec st Lorcleae— (NOTE. Reqgutered AQent sigrature reqUrsd when rersiating) DATE
L4 - ! y
Filing Feoo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGR ] Detets TIME VP ﬂ Change  [] Addition
RAME KASS, MiICHAEL NAME
SIREEF ADDRESS | 1505 N. FLORIDA AVENUE STREET ADDRESS
cmy-51-ap TAMPA, FL 33501 CITY-Si-2P
THE [ Delete THLE vP [ Change [ Addition
NAME NAME Dale F. Lewis
STREET ADDRESS STREETADDAESS | 13909 Carroliwood Village Run
CITY-S1-2P CITY-ST-2IP Tampa, FL 33618
e 1 Delete THE Pres / MGR [ Crange B Addlition
NAME NAME George B. Karpay
STREET ADDRESS STREET ADDRESS | 13909 Carroliwood Village Run
CITY-S7-0P CITY-ST-2IP Tampa, FL 33618
e 3 Delete TILE Olchange [T Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-a7 CITY-ST-2I9
TILE ] petere TME O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2IP CITY-ST-2P
TME [ Detets TLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CriY-ST-2P CrY-ST-2P

14. | hereby certity that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Rorida Stalstes, | further certity that the miorrnauon
indicated on this repor! is true and accurate and lhat my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of tha
limited tiabifity company or the receiyerpr lussteg pWared lo execute this report as required by Chapter 608, Florida Statutes. [? 15)

= Vi fogy V4264
G m@mmmmams Date 7 Daytime Phone ¢

SIGNATURE: ¢ S

AND PE]




