FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000112235 04-23-2007 90368 035 ****50.00
1. Entity Nama
MOFFITT GROUP, LLC
Principal Place of Business Mailing Addrass bUUJIGLLY
38 BUSHNECPEHAZAH103
P.0. BOX 385 P.0. BOX 385
BUSHNELL, FL 33513 BUSHNELL, FL 33513
o P TR e A IR O RO
Suite, Apt. #, etc. Suite, Apt. #, e.u:‘ 04182007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-3825363 Not Applicable
Zp Gountry Zp Country 8. Certificate of Status Desired ] Eese'ggqa"r:d“‘”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACKAY, CHRISTINA L
Street Address (P.O. Box Number is Not Acceptable)
BUSHNELL, FL 33513
2590 W-CR 48
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the abligations of registered agent.

SIGNATURE
, typed or printed name of registered agent and tite it applicable, (NOTE: Registared Agen: signature required when reinstating) DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete Tme OF change  [] Addition
NAME MOFFITT, DAVID E NAME
STREET ADDRESS | 438-BISHNPH-PHAEA—#-403- seeTaooress | 2590 W - QL. %
ciry-§1-2IP BUSHNELL, FL 33513 CITY-ST-21P
TTLE MGR [ pelete TITLE R Change [ Addition
NAME LACKAY, CHRISTINA L RAME
STREET ADDRESS | 198-BSHNEEEPOATA—#-403= smeeraooness | ‘2590 W-C¥ 4@
CITY-3T-2IP BUSHNELL, FL 33513 CITY-ST-2IP
TITLE 3 Deiete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CIry-ST1-2IP
TITLE O pelgte TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST1-21P Cmy-S1-2IP
TIMLE [ Detete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 3 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P 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 certity 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 o execute Zis report as required by Chapter 608, Florida Statutes.

1 ) N
smumqne:Md / W 7 4//6/00;_7 392-19556/3

KINATURE AND mwwwﬁ#@ﬂl"&?ﬂm%aﬂw;& OR AUTHORZED REPRESENTATIVE Daytrne Phans ¢



