2006 LIMITED LIABILITY COMPANY '

ANNUAL REPORT (AR)

DOCUMENT # L05000087254

1. Entity Narme

MOSCONE ENTERPRISES, LLC

I
SECRETARY 0F 7415
DIVISION 0F compahal G

Principal Place of Business

3576 WEBBER STREET
SARASOTA FL 34239

Mailing Address

3576 WEBBER STREET
SARASOTA FL 34239

9ROV 1L AN g 5

ARG e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 8tc. Suite, Apt. #, etc. 2nd MOORE CR2EQ83 (4/08)
City & State Cily & State } FEI Number 2 Applied For
AO 4D 3/ 3
Nct Applicable
7i o ] i N - R
=0 “ountsy Zp Couriry 5. Certificate of Status Desired O ?ese':gqgggémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSCONE, ROBERT J
3576 WEBBER STREET
SARASOTA FL 34239

Sireat Address {P.O. Box Number is Not Acceptable)

Gity FL Zip Coda
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 Fionda. | am familiar with, and accept the
abligations of registered ag;e.r_tﬁ.,
SIGNATURE /;/ Al Q PR 7/
Signature, iyped o/pmﬂname ol ragetered agen! and e i applicabie {NOTE: Regisiared Agant signature required when reinstaling) DATE
z = R T A MR I T
S FEI.LE;NQW!!!'FE_E ISSSPOG :

9. MANAGING MEMBERS / MANAGERS. ADDITIONS / CHANGES
TmE MGRM O oelete TILE [ Change [J Adaition
NAME MOSCONE, ROBERT J NAME — g ———

~uininl) o) .
STRET AooRESS | 2250 EUGENE STREET CIREET ADDRESS = ‘!!ﬁa,:-.,- = ﬁ'w_.r Eﬁ? fE2=
CITY-ST-ZP SARASOTA FL 34231 CiTY-ST- 7P DA14/00--01082--120 w150, il
e M Delete TITLE [Jcnange [ Addition
A MOSCONE, JENA L e
ovstze | SARASCTA FL 34231 OTY-ST-28
TILE [ nelete TILE [G change [ Addition
NAME NAME
STREET ADGRESS CIMEET ADDOFES
CITY-5T- 2P CITY-ST- 280
TIRE 0 Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2
TIILE [ belete TTLE 1 Change [} Acdition
NAME NAME SR R fh T

NETATERIENT 202

STREET ADDRESS STREET ADDRESS S
CITY-S1- 7P CITY-ST-2P
TELE [ peteie TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

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

SIGNATURE: s

SIGNATURE AND TV’“ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daytime Phone #




