2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

: ™
DOCUMENT # L06000014385 FILED
1. Entity Name c
MOIZE & NEDIN LL 2001 MAY
31 AM 9: 27
— ; — SECRET, i -
Principal Place of Business Mailing Address IAR Y Of S TAT[_
1900 SOUTH PINE 1900 SOUTH PINE Tf”-LLAHASSEE.Ff_ORrDA
OCALA, FL 34474 OCALA, FL 34474
R s REVATR AR AT
Suite, Apt. #, etc, Suite, Apt. #, elc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
do =H B0 I Y "“‘ Not Applicable
Zip Cauntry ap Courtry 8. Centificate of Status Desied [ ?eseg(?q S‘r’:dm"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ZAQZOUQ, MUFEED

1900 SOUTH PINE Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34474

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titk if applicable. {MNOTE: Regislerad Agent signature required when reinstatng} DATE
Filing Fee is $50.00 Make check payabis to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O oelete TITLE [Jchange [ Addition
NAME ZAQZOUQ, MUFEED NAME i . — o
“HOO10491 1 2494529
STREET ADDRESS | 1900 SOUTH PINE STREET ADDRESS OE/03/ 07 =0 102 1 -0 ;&'3" .00
civ-ST-2P | OCALA, FL 34474 oTY-5T-2P o ST 1 e R e B
MLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE [ Change dition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-$1-2P
TITLE O oskete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7P CATY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete THLE Ochange [ Addition
NANE g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP / CITY-5T-21P

11. | hereby certily that the information s(ipplied yith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true andAccuratesnd that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the re d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @l \\‘Dc)t\ﬂ

BIGNATURE AND TYPEDOR

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Dayiima Phone #




