FILED

2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am
ANNUAL REPORT ___ Secretary of State

DOCUMENT # 1L06000010356 02-21-2008 90067 008 ***138.75
1. Emlty Name
MOYER GROUP, L.L.C.
Principal Place of Business Mailing Address LR
1700 30TH AVENUE NORTH 1700 30TH AVENUE NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
B I HTRHRAT A
Suite, Apt. #, etc. Sute, Apt. #. eic. 02062008  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
: 20-3029785 Not Applicable
Zie Country Zip Country 5. Cenrtificate of Status Desired | Ee‘r;'ggq‘ﬁ?:‘jﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
£ Name Lo
MOVYER, KEVIN IR
3700 30TH AVENUE NORTH Street Address {P.O. Box Number is Not Acceptable) .
ST ’?ETERSBURG. FL 33713
City FL l Zip Cods

" 8. Tha above named antity submits this staterent lor the purpose ol changing its registered oifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
" the obligations of registered agent.

SIGNATURE '
Signature, typed or printad name of registered agent and title il applicable. {NOTE: Registsred Agent signatire 1equired when reinsiating) DATE
s FILE NOWIII FEE 1S $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

- o -

By MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

TE MGR O pelete TIME O change 7 Addition
NAME MOQYER, KEVIN NAME

STREET ADDRESS | 1700 30TH AVENUE NORTH STREET ADDRESS

CiTY-S1-TiP ST. PETERSBURG, FL. 33713 CIFY-S7-2P

e [ Delete TLE “[lChange [ Addifion
NAME ., - NAME '

STREET ADDAESS STREETADORESS |
cmr’ 51‘ P CITY-ST-21P

ﬁ':l.'E‘ iR [ Delete TLE " OJchange [ Addition
NEME NAME

STREET ADDAESS STREET ADDRESS

Q7Y ST-2IP © f orr-sroe

FilLE [ pelete e D change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-ST-7P iy -51-2ip

TITLE. 3 Delete TITLE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

“cov-st-2ip CTY-ST-21P

m‘LEEr-_. 3 pelete HIE [ change [ Addition
- HaMEr NAME
" STREET ADDRESS STREET ADDRESS

Ei-sr-oe CITY-S1-21

- 41.5) hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation *,
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membesr or manager of the

o .. Eenited liability wmw trustae empowered to execute this report as required by Chapter 608, Florida Statutes.
LEIGNATURE: 1\ W 8401 /} OS

SIGNATURE ANG TYPED DR PRINTED NAME OF BIGNING MANAGING @ER MANAGER, OR AUTHORLIZED REPRESENTATIVE Daytime Phone ¥




