E - ‘

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000021406

1. Entity Name

GRAZIN' MOOSE MARKET, LLC

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90023 015 ****55.00

Principat Place of Business

111 RIQ VILLA DRIVE
PUNTA GORDA FL 33950

Mailing Address

111 RIO VILLA DRIVE
PUNTA GORDA FL 33950

T

2. Principal Place of Business

3. Mailing Address

Suile, Apt. 4, efc.

Suite, Apl. #, elc.

15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
20— ﬂ’ﬁﬁfﬂdd X Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number s Not Acceptable)

1840 SW 22ND ST.

4TH FLOCR
MIAMI FL 33145

Zip Code

City FL

8. The above named eniity submits this statement for 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 regisiered agent.

SIGNATURE

Snatyrg, tyed al pared name o registel s agent and litle o applicable.

(NOTE Regstersd Agenl signaluce required wher: reinstiatung)

DATE

MANAGING MEMBERS/ MANAGERS

9. ADDITICNS / CHANGES
T MGR [ Delete HILE [ Change [} Addition
NAME HAJNEY, MARY L. NAME ) -
STREET ADDRESS {110 RIO VILLA DRIVE STREET ADDRESS | /// /? /é /A lfa Brive
omr-s-7P |PUNTA GORDA FL 33950 CINV-57- 2
Fome MGR 1 Delete THLE A Change [ Adaition
! NAME HAJNEY, MICHAEL J NAME VA .
STREEY ADDRESS (110 RIO VILLA DRIVE sTReET AvDaEss | £/ 4 Koo Ville brive
CTY-ST-IF  |PUNTA GORDA FL 33950 oITy-S3-21P
TITLE I3 O pelete TITLE [iChange [ Addition
NAME HAJNEY, MICHAEL ) . NAE i . S -
SIREETAODRESS [110 RIO VILLA DRIVE swaeeT amoness | A7 f /T)fd Fifle T8rive
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-Z1p
TILE T [ petete e [Change [ Addition
NAME HAJNEY, MARY L NAME ’ Vi
STREET ADDRESS | 110 RIO VILLA DRIVE sweerioness | /7/ A 10 Villa brive
Civy-51-71P PUNTA GORDA FL 33950 CITY-5T-ZIP
TITLE ] pelete TIRE [} Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforrmation

indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oalh, ihat | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %7/ Lo S e, 4/ s/bs

SIGNATURE AND TYPED OR PWED NAME OF SIGNING MA GING ME] }ﬁ_l ANAGEH OR AUTHORIZED REPRESENTATIVE oK )I

A 4
RIAR Y L. HATN é#/) C37- 957

Daytime Phone #




