2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000084221

1. Entity Name

MO FOR YOU, LLC

Principal Place of Business

8534 CHARRINGTON FOREST BLVD.
TALLAHASSEE FL 32312

Mailing Adidress

8534 CHARRINGTON FOREST BLVD.
TALLAHASSEE FL 32312

’K’ Ll ||\ﬁ|T|m||mnnhf RN

b

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
2( Not Applicable
Zi t i
P Couniry Zip Country 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEEN, MICHAEL
8534 CHARRINGTON FOREST BLVD.

Strest Address (P.C. Box Number is Not Acceptabie)

TALLAHASSEE FL 32312

Cily

FL l Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typwd ol panled name of regisierad agent and e s aopkcuable. (NOTE ﬁeg\sleled Agenl signaiure reguired when remsumg) DATE

RLE NOW!!! FEE IS $50:00. %

*

" Due yMay1 2006

g, MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES

e M R m O] Delete TIHE ClCrange [ Addition
NAME e bmagz e T EE N NAME

SIREETADDRESS | F 53 ef ¢ &f A A e 10 e T D Foopell Dy | srmeer aooriss

AL - S LV SN -5,0_ T T io= cimv-ST-2¢

TILE T Delete TITLE {] Change [ Additien
NANE NAME 0O 72183630

STREET AGDRESS STREET ADDRESS 04/27/06--01008--013 #x%50.00 :
CiTY-ST-2IP CITY-ST-2IP

TILE 3 Delow TLE - R [J Change ~ T_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 7P

THILE 7 Delete TiTLE [ change  [] Addition
NAME NAME

STREET ADDAESS STALET ADDRESS

CAY-ST-2P CITY-S1-2iP

it 1 Deiete TILE [ change [ Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2if CITY-ST-2P

e O Deete it O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-2IP

1. | hereby certify that the injosers]

SIG NATURE

3/3/s6

B does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
kel my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the

250 50‘?57060/

SIGNATURE ANWWTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiuma Phone #




