FILED
2008 LIMITED LIABILITY COMPANY Apr 15.2008 8:00 am

ANNUAL REPORT

b

DOCUMENT # L05000045973 ecretary of State
1, Entity Name 04-15-2008 90110 012 ***138.75
RANDOM MOVES, LLC
Principal Place of Business Mailing Address
7550 MISSION HILLS DRIVE 7550 MISSIONS HILL DRIVE Sy 39
NAPLES, FL 34119 NAPLES, FL 34119 U328 0
A ARG TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2808572 Not Applicable
Zp Cf’"“"" Zp Courtry 5. Certificate of Status Desired ] gzggq Addiional
8. Name and Address of Current Registered Agent 7. Nams and Address of New Reglistered Agent

Name
EISEL, RANDALL DR.
5256 CORAL WOOD DR. Streat Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

City FL | Zip Code

8. The above namad entity submns this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printad name of registersd ngent and titk: it applicable, (NOTE: Fegisterec Agant signature requited when reinsiating)

- 'FILE NOWI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. . B MANAGING MEMBERS /IMANAGERS 10. - ADDlTiONSICHANGES

T MGRM ﬁb"‘” TLE Tt DiChage [ Addtion
HAME . ‘| ACKERMAN, CHRISTY ; NAME

STREETADDRESS | 2171 PINE RIDGE RD ; SUITE B STREET ADDRESS

ar-st-2F | NAPLES, FL 34109 cy-s1-2p

TILE MGRM [ belete TME [OJchange ] Addition
NAME EISEL, RANDALL NAME

STREET ADDRESS | 5256 CORAL WOOD DRIVE STREET ADDRESS

Ury-sT-2P | NAPLES, FL 34119 C7Y-S7-2P

TME MGRM [ Delete TME CJctamge [T Addition
NAME ANDREOLI, DOMINICK DR NAME

STREER ADDRESS | 6857 WELLINGTON DR. STREEY ADDRESS

CTY-SE-2F | NAPLES, FL 34109 CIPY-S1-2P

MLE [ petee TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7P CITY-§7-2P

THLE O belere TME [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-57- 2P

TmEe O beiete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-51-2P 5 CHTY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the gxemptions contained in Chapter 119, Florida Statutes. | further certify that 'the information
indicated on this report is true and acgyrate and that my signature shal have e legal effect as if made under oath; that | am'a managmg member or manager of me
# od ;

limited liability comparty or the rec or trust Chapter 608, Florida Statutes. -

SIGNATURE / /. /Z-"—“ (/ g "3

Lo el or ﬁnﬂmmeumm-ﬂ%ﬁmm AUTHORIZED REPRESENTATIVE Date Dayline Phone &

7



