FILED
2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # L06000014385 05-28-2008 90179 001 ***971 25

1. Entity Narme

MOIZE & NEDIN LLC

Principal Place of Business Mailing Address ", LD
1900 SOUTH PINE 1900 SOUTH PINE J U U G { d ‘s
OCALA, FL 34474 OCALA, FL 34474

I IO

04072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE AT peP.
20-4301144 Not Applicable
5. Certificate of Status Desired O Eese.ggqﬁdr:c;mnal

8. Name and Address of Current Registared Agent

1000 SOUTH PINE. DO NOT WRITE
OCALA FL stard IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agant and lite if applicable. (NGTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME ZAQZOUQ, MUFEED

STREET ADDRESS | 1900 SOUTH PINE
CirY-ST-2P OCALA, FL 34474

TIME

NAME

STREET ADDRESS
CHY-S1-21P

TMLE
NAME

v DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CIY-8T-2IP

TTLE

NAME

STREET ADDRESS
CIrY-ST-2IP

THLE

NAME

STREET ADDRESS
CImy-s1-2IP

11. i hereby certify that the informaticn supplied with
indicated on this report is true and accurate
limited liability company or the receiver

SIGNATURE: " —~ o4 V’/ °>

la-filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the sama legal effect as if macde under oath; that | am a managing member or manager of the
stee empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.

1

SIGNA /Psrﬁ PRINTED NAME OF SIGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Dale I Daytime Phone #



