2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 Al

DOCUMENT # L05000060855

1. Entity Name
MOCCASIN VILLAGE, LLC

Secretary of State

Principal Place of Business Mailing Address

8215 BLAKE CT 8215 BLAIKE CT

13 113

SARASOTA, FL 34240 SARASOTA, FL 34240

DO NOT WRITE IN THIS SPACE

L

01112008 Na Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-3024630 Nat Applicable

5. Certificate of Status Desired | $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

DIVALD, YARON

8215 BLAIKECT

113

SARASOTA, FL 34240

DO NOT WRITE
IN THIS SPACE

, the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or batn, in the State of Florida. | am familiar with, and accept

T AT My iy [

Signature. Iypad of priniec name of ragistered agent and bile it mppiicabia. (NGTE: Registarad Ageni signatura require:

o
d whan reinsisling) DATE | ?
.

LR
S T
" .. - FILE NOWI!! FEE IS $138.75

. éftﬂl’ May 1, 2008 Fao wiil be $538.75

UONOD T 54k
01/23/03-30043-015 122,75

9. - MANAGING MEMBERS/MANAGERS

TITLE ‘| MGRM

NAME DEVALD, YARON
STREET ADDRESS | B215 BLAIKE CT
CITY.ST-ZP .SARASOTA, Fl. 34240

TITLE

NAME

STREET ADDRESS
Ciy-ST. 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
ciry-ST-2IP

TALE _ S .-
Name e T -

STREET ADORESS | K

CiTv-ST-2P

e T ’ T e T Tl i N e
NAME ) R A
- STREET ADDRESS

TONSIIP | L e

o 5 R S T IR R W

B PP

w

DO NOT WRITE
IN THIS SPACE

o

indicated on this report is true and accurate and that my signalure shall have the same legal effect as
limited liability company or the receiver or trustee empowered to axecute this reporl as required by Ch

11. | heraby certify that the information supplied with this fiing does not quality for the exemptions contained

ad in Chapler 119, Florida Statutes. t further centily that the nformation
it made under caln; that | am a managing mamber or manager of the
apter 608. Florida, Statutes. ‘

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: ¥ W%\qu 01vaiA lll"lif% Q-85 6/ 29

Daytime Phone &




