FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000109776 04-26-2006 90023 016 ****50.00

1. Entity Name
MOCASSIN VILLAGE MANAGEMENT, LLC

Principal Place of Business Mailing Address bt
P.0. BOX 21695 P.0. BOX 21695
SARASOTA, FL 34276 SARASOTA, FL 34276
T v 0 I
s Qlake Ct. 2315 Blake ct
Suite, Apt_#, elc. Suite, Apt. #, et _
\ lrg U/ % 03272006  Chg-LLC CR2ED83 (11/05)
City & Slate City & State 4. FEINumber ; Applied For -
%C((‘Q SodA PL rasett £ '30 - 378 678’ Not Applicable
Zi Co Zip Country " ‘ 5.0 it
P ’bq'aq 0 L)SW %Ll ‘UL’ O Us A 5. Certificate of Status Desired O ?ee R?ql‘:}g:d"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“me Uncon Oevedd

DEVALD, YARON
5499 OAK CREEK DRIVE Street Add&ggéplogox N‘Qbrbisi t ACCGFEKAJ#E)

SARASOTA, FL 34233 2
1

City &]-(Clbf)'w FL | ZipCodsS%b

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of regjstered agent, /
. glyjog

SIGNATURE _L
Signature, Iﬂed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE ' O Delete TITLE ML~ [ Change [ Addition
NAME NAME Yan DQ RS
STAEET ADDRESS STREET ADDRESS /,'_l bq w D
CITY-ST-2IP CITY-ST-2IP & ¥ 5 leq ' k'L C)\_ JS YedoHh
TMLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 oelete TMLE O changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CIY-ST-ZP
TITLE I oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
TITLE O Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-TIP
TITLE O vetete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: \/M@D %Q(fh Qevslo 'VLJW QU-3Y3-06I¥9

SIGNATURE AND TVPE1fR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




