FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000079981 Secretary of State
1. Entity Name 03-02-2006 90136 041 ****50.00
MOONEY 231, L.L.C.
Principal Place of Business Mailing Address
3635 BONITA BEACH ROAD STE 1 3635 BONITA BEACH ROAD STE 1
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
\
o LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
v"|Not Appficable
zp Country i w» o Ceey _5._Cerificate of Status Desied —E]r-giggquﬁw
~ 6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name

GASSMAN, ALAN S .
1245 COURT STREET STE 102 Street Address (P.O. Bax Number is Not Acceptable)
CLEARWATER, FL 33756

City FL Zip Code

8. The above named entity submits this statemant 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 obfigations of registered agent.

SIGNATURE
Sigreatunn, typed of prnted neme of regritened agent 2nd Stk # spplicabln (HOTE: Regretenod Agnn signaiire requaned when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20068 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e DiReC T e [/ Mot O Detete me Dctae [ Additon
R Dnvid £./424A48 > A
STREET ADDRESS B35 AeiTH ackr 1€’ | smeromess
ey -s1-2p Bornrry Sprinv G S | FL 34735 ovstaw
TME 3 Delete TALE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDFRESS
ciTy-ST1-2p Cary-S7-1p
e [ Detete TTLE X o [JChange _ ] Agaition
wug— -~ | ——— -~ — NAME h
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CoTY-sT-29
TME [ peiet= TME (change  [J Addition
NAME NAME
STREET ADORESS STREET ABDRESS
Ty -St-Zi CITY-ST-2P
me O telete TILE [ change T Addition
NAME NAME
STREER ADORESS STREET ADORESS
cay-St1-79 GiTY-S1-79
TILE [ tedete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -ST-ZP CiTY-S1-2p

11. | hereby certify that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing membes or manager of the
limited liability company o the recewgtustee empawered Y e this report as required by Chapter 608, Flotida Statutes.

SIGNATURE; . m/7/

TYPED OR PRINTED NAME OF

: L ™
]

TATIVE Date Daytime Phona #




