FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # L0O60000103566 04-18-2007 90033 003 ****50.00
1. Entity Nama
MOYER GROUP, L.L.C.
Principal Place of Business Maiting Address
1700 30TH AVENUE NORTH 1700 30TH AVENUE NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
: 2 . ita, Apt. #, eic.
Suite, Apt. #, 8lc Suite, Apt. #, stC 04132007 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Applied For
é 0-302977185 Not Applicable
Zip Country ap Country 5. Certiicate of Status Desied ~ []  $9-00 Addiional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agant
Name
MOYER, KEVIN i
1700 30TH AVENUE NORTH Stresl Address (P.O. Box Number is Not Acceptable)
8T. PETERSBURG, FL 33713
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agant.
SIGNATURE
ture, typed or printed name of regisilened agont and tith # appecable. (NOTE: Regisiored Agant signaturs required whan renstaling) DATE
Filing Fee iz $50.00 Make check payable to
Due by May%m Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delele TILE [ Crange 7] Addition
NAME MOYER,.KEVIN NAME
SIREET ADORESS | 1700 30TH AVENUE NORTH STREET ADORESS
CITY-ST-21P ST. PETERSBURG, FL 33713 CITY-ST-2P
TIMLE O velete TIME [I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-ST-21P
TITLE [ pelete 1TLE [ Change 7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§t-ap Ciry-S1-2P
TITLE O petele THLE O Change [ Additicn
HAME KAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
Tinee (T elete T O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRAESS
QTY-ST- 2P CiTY-ST-2IP
TIE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
11. | hereby cenity that the information suppiied with this filing doas net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited hab:lity%ve Of trustae empowaered {o executa this report as raquired by Chapter 608, Florida Statutes.
-
SIGNATURE: >) - 4]1‘1‘/ o7
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4



