FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO5000109776 04-24-2007 90114 034 ****50.00

1. Enlity Name

MOCASSIN VILLAGE MANAGEMENT, LLC

Principal Place of Business Mailing Address
8215 BLAIKE CT 113 8215 BLAIKE €T 113
SARASOTA, FL 34240 SARASOTA, FL 34240
e e e e ; - - 04132007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
20-3786781 Not Applicable

= . $5.00 additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

g’i‘&%&&%’*&“ DO NOT WRITE

SARASOTA FL 34240 " IN THIS SPACE

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

SIGNATURE

Signature, fyped of prinied ﬁarﬁqd registered agent and titie il apphcable. (MOTE: Registered Agent signaiure required whan reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM o Q
NAME DEVALD, YARON -

STREET ADDRESS | 8215 BLAIKE CT
CITY-ST- 7P SARASOTA, FL 34240

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cily-81-21P P e

TITLE

NAME

STREET ADDRESS
CIY-S7-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

siGNATURE: ST — =8 — 1l s\a- A~ 2 -619S

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING UANAGINs‘ﬂEﬁ-E—R. OR AUTHORZED REPRESENTATIVE Data Daytima Phane #




