2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # L05000060855

1. Entity Name
MOCCASIN VILLAGE, LLC

ecretary of State

04-26-2006 90023 013 ****50.00

Principal Place of Business

P.0. BOX 21595
SARASOTA, FL. 34276

Mailing Address

P.0. BOX 21695
SARASOTA, FL 34276

HNUYVVYVIY

2. Prir@).gl F"Iaga of BU@TSCS“ '_}Ce‘ C.l»

C2E1s Blake o

VMR AR

Suite, Apt. #, elc.

‘ ' Suite.lﬁ.\'qg#, etc. 03272006  Chg-LLC CRZ2E083 (11/05)
City-& State City & State 4. FEI Number Applied Far
éa.(OL-SO‘f'ol FL Sa (asets FL DO~ 30 l{ 30 Not Applicable
$5.00 Additional

o O o

Cowt% A

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIVALD, YARON
7400 S. GATCOR CREEK BLVD.
SARASOTA, FL 34242

Name

\'lCL( O DE\}q,\aL

Street Addre@%o‘. Box Numbér)ls\gl’lﬁcfé?lab!&)d L)fjl

13

City ode

FL | %550

Sa(ooo-hﬁ

B. 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. 1 am familiar with, and accept

the ohligations of register ent. ’ }
SIGNATURE FP L/ L{
Signature, typed#primed name of registered agent and title if apgplicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

ThLE 1 Delete TME MG~ O Ghaage [ Addition
NAME NAME o con {_)_edalaL

STREET ADDRESS STREET ADDRESS | o} & {5 lay, kLE*) Sacerss M =i YR
CITY-5T-2IP CITY-ST-2IP :

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-24P

TITLE [ delete e [0 change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-7F

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-87-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2IP CITY-ST-2ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

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

SIGNATURE: Y \

VYaon Qevalol

SIGNATURE AND TY;D ORPRIT ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Glo,  F1-34016r9

Daytime Phone ¥




