2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000084221

1. Entity Name
MO FOR YOU, LLC

Principal Place of Business
8534 CHARRINGTON FOREST BLVD.
TALLAHASSEE, FL 32312

Mailing Address

8534 CHARRINGTON FOREST BLVD.
TALLAHASSEE, FL 32312

FILED
Jan 24,2007 8:00 am
Secretary of State

01-24-2007 90050 016 ****50.00

(AR

AR R A

2. Principal Place of Business - No P.O. Box # 3. Majling Acdress
| O Lox 13134
Suite, Apt. #, efc. Suite, Apt. #, elc. 010982007 Chg-LLC CR2E083 {12/06)
City & State 4. FEI Number Applied For
7 A ASSEE F/ NOT APPLICABLE Not Appiicabi
ap Country Country i $5.00 additiona)
69-.3!7 US & 5. Certiicate of Satus Desved [ 23:00) Addh

6. Name and Address of Current Registered Agont

7. Name and Address of Now Registered Agent

KEEN, MICHAEL ‘-'.
8534 CHARRINGTON FbREST BLVD.
TALLAHASSEE, FL 32312 .

Name

Street Address (P.0. Box Number is Not Acceptable)

Rt City FL Zip Code
8. The above named entity submﬂs this staternent for the purpose of changing its registered office of registered agent, or both, in the Siate of Forida. | am familiar with, and accept
the obligations of registered agent
!
SIGNATURE
i Signature, lyped o printed narme of registered agent and titke il applicabie. {NQTE: Registerad Agent signature requived whaen reinstating) BDATE
Filing Foe is $50.00 Make check payabls to
Due May 1, 2007 Florida Department of State
9. M.;.l;iAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMEe MGRM 3 Delete TMLE [0 Change ] Addition
NAME KEEN, MICHAEL T NAME
STREET ADDRESS | 8534 CHARRINGTON FOREST BLVD. STREET ADDRESS
cy-s1-ar TALLAHASSEE, FL 32312 CITY-ST- 2P
THLE ] Delete MLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-2P CITY-57- 2P
TME 0O Detete TME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-5T1-2P
TmE 1 belete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TME [ Delete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cmy-ST- 2P
THLE [ vesete THE ClcChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-St-2P CIFY-ST-2P

1. | hereby certily that the information supplied with th|s i Iln d a3 oot uallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart is rue and accurate a

g.shdll have the same legal effect as if made under oath; that | am a managing member or manager of the
a0 execute this repent as reguired by Chapter 608, Florida Stanntes,

/=/5 0 7 Ssv5a806o

NANE OF MIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE

Deytime Phone #

L




