FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT - ~ "~ Secretary of State

DOCUMENT # L05000051159 02-19-2007 90193 009 ***150.00
1. Entity Name
MOE, LLC
Principal Place of Business Mailing Address
5190 SW 28TH TERRACE 5190 SW 28TH TERRACE
DANIA BEACH, FL 33312 DANIA BEACH, FL. 33312
TS [ KOG OR AR AU

Suite, Apt. #, atc. Suite, Apt. #, elc. 02152007 Chg-LLC CR2ED83 (12!0-3}

Ty & Siae City & Sate ' 4. FEI Number Aophed For

20-4544117 Nat Applicable
Zip Country Zip Country . . $5.00 Addi |
5. Certificate ol Status Desired O Foo Requir edma
— —~————&-Nasha snd Address of Current Registered Agent " T. Name and Address of New Registered Agent
e Narne
COQCPER, KEVIN M
5190 SW 28TH TERRACE Straet Address (P.O. Box Nurnber is Nol Acceptable)
DANIA, FL 33312
City FL ] Zip Code

8. Tha above named entity submits thiz statement jor the purpose of changing its regisierad office or registered agenl. of both, in the State of Fierida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Adl . [V & (4 MI0Q) Nawie o rpgQisHIME0 00 81d Kl f spplicable. {NOTE: R ATl e AQEN BGRERSS 1S3l whid FensBling} DATE
Filling Fee is $50.00 -~ Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TINE MGR 1 Detets TTLE O Change [ Addition
NAME COQPER, KEVINM NAME
STREET ADORESS | 5190 SW 28TH TERRACE STREET ADDRESS
ciry-g1-ap DANIA BEACH, FL 33312 CITy-ST-7P
ILE MGR O Dot TNLE [Jcranga [ Addition
NAME MANDELL, JEFFREAY A NAME
SIREET ADDRESS | 5095 REGENCY ISLES WAY STREET ADOAESS
CATY-ST- IR COOPER CITY, FL 33330 civY-St- 29
TILE {7 Detete me I change [ Addition
NAVE ‘ NAME
STREET ACORESS STREET ADDRESS
CRY-8T-BP e | . CiTY-ST- 2% —
TE O velese e Ocrange [ Addition
NAE NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-2P CITY-ST-2P
LE [ Detete HILE [Jchange  [] Aodition
HAME NAME
STREEY ADDRESS STREET ADORESS
cv-S1-ap CITY-ST- 2P
e, ‘ 1 Deiete e O change [ Addition
SIRELY ADORESS STREET ADDRESS
CTy'sT-ap CIrY-ST-21P

11. | hereby certity thal the information supplied wj
indicated on thig report is irue and accural
limiled liability company or the receiver,

SIGNATURE: el SN 7)) A _/W/)c”ﬂm 3'7'0’[ C{%Sﬁf}wj

A,up‘hrz.n OR PRINTED, sronsva M Of AL ATIVE [Rpe———

is filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
d that ignalure shall have the same lagel effect as it mads under calh; thal | am a managing member of manager of the
uslee ed 10 execute this report as required by Chapler 508, Florida Statutes.




