2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

Mar 16, 2006 8:00 am

DOCUMENT # L05000094186 03-16-2006 90026 007 ****55.00
1. Enlity Name
MOMS ROCK ON LC
~y y
Principal Place of Business Mailing Addrass vib ’ u 4
21127 PRESERVATION DRIVE 211271 PRESERVATION DRIVE
LAND O'LAKES, FL 34639 LAND O'LAKES, FL 34639
S v DR PR
] b 19 B
sga.lAsm . eic. S‘ge'l’e‘sp" *ete. 03032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurmb i Applisd For
vEsLey Cupeer, F1 wiesc ey, Cuemegr, £ ) %’ &57 d) ¢’73 Not Applicable
Z, T C z rr c v ] T ] L —
-gs 5\4 3 Gunsr;q 3%)5"! 3 Lttgtr‘y)‘ 5. Certificate of Status Desired . 4 ’?958 2&3?;&”"“3‘

6. Name and Address of Current Reglstered Agent

7. Namne and Address of New Registered Agent

SAUNDERS, BASHI
21121 PRESERVATICN DRIVE
LAND O'LAKES, FL 3463%

Name A_l__‘va \/Ounq

Street Address (P!’O. Box Nuthber is Not Aéfeptabla)

\ A2 Bruce B Dowis Blvd Sude RIS

Wesley Chaioel FL | *5%543

8. The above named entity submits ghis statement for the purpose of changing its registerad office or registered égent, or both, in the State of Florida. | am familiar with, and accept

Atiya Youn g

/OU

the obligations #f Jegistered ag@ .
\
SIGNATURE \A L W\
ture, ty,

pe?ﬁ?nnlad nan?’d reime(ed agent and htw.':ls‘

(NCTE: Regstdred Agent sighature required wharLr’nslatlng:

210

Joate

N ©
Filing.Fee is $50.00
Due by May 1, 2006

Make check payabte to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TNLE MGRM [ Deete TITLE [ Change [ Addition
NAME SAUNDERS, BASHI NAME

STREET ADDRESS | 21121 PRESERVATION DRIVE STREET ADDRESS

CITY-ST-21P LAND O'LAKES, FL 34639 GiTY-5T-2IP

TITLE MGRM O Delete THE B4 Change [ Addition
AN YOUNG, ATIUA HAME youmng ATy A

STREET ADDRESS | 19209 ROBIN PERCH LANE STREET ADDAESS

CITY-51-21P TAMPA, FL 33647 CiTY-ST-2P

TLE [ Detete TITLE [ Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITE [ Detete TMLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-$1-2P

TITLE [ pelete e [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empaowerad 10 exacute this report as required by Chaptler 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER.#MER, OR AY(H)
+




