- -2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # L05000121026 Secretary of State
1. Entity Name R Kok K
LEAN ON THE MOORS, LLC (03-28-2006 90012 026 50.00
Principal Place of Business Mailing Address
5904 MOORS OAKS DRIVE 5904 MOORS QAKS DRIVE LUULLDAY
MILTON, FL 32583 MILTON, FL 32583
S s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. F[EI Number Applied For
RO~-3FT7R087 Not Applicable
e Country Zp Gountry 5. Certificate of Status Desired ] ?i-ggq&fgﬁf’m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registorad Agent
Name
BRYAN, FREDERICK T
53804 MOORS OAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32583
City Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad o prniad namd of rogstoned agent and e € applicabi.

{NOTE: Rogistored Agont signature required whon minsiating)

Filing Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME [ pelete Tme MG R BTt O Aoditon
NAME NAME BRYAN, FREOFRICK 'T’
STREET ADDRESS smeeT anvREss | 5 904 /MOORS Dﬁﬁi" 9/;1' vE
5T ST 258
CiTY-S7-2I7 CITY-ST-2P MILTop, , FL a
TTLE [ Delete TITLE [ Change  [] Addition
NAME .. . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
L3 [T Detete e [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cv-st-ap | CITY-ST-ZIP
TnE LT Delese e O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
e [ Delete ul: O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE 7 Delete Tme O change ] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-S1-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Rorida 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 execute this report as required py Chapter 608, Florida Statutes.




