FILED

2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000022334 : 01-11-2007 90132 035 ****50.00

1. Entity Name

MOAB BAY, LLC

Principal Place of Business Mailing Address 20 0 0 0 7 7 ‘j
17287 US HIGHWAY 331 S P.0.BOX 519
FREEPORT, FL 32439 FREEPORT, FL 32439
e TR TN
Suite, Apt. #, eic. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
9 O— \—{L\ [Q,(poj\ Not Applicab
ap Country Zp Country s. Certificate of Stawus Desired 0 geseggq l‘;:’:(;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, LEXY R Foreast Lragaciel Corporation
17287 US HIGHWAY 331 S y :_ern‘ﬂ Adrress (P.C. Box Number is Not Acceptable) ‘ﬂ:
FREEPORT, FL 32439 B (0859 Em.z_cdé_éz\ﬁ_m?_cﬂcy-_ﬁo
City ) Zip Code
; fookin FL | 3530
8. The above named entity submits this statement for the purpose of changing its registered 1CE or registered agent, or both, in the State of Florida. | am familiar with, and accer

the obfigations of registerad agent.

SIGNATURE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
L MGRM @Qelete T O Change [ Addili
NAME SMITH, CRAIG NAME
STREET ADDRESS | 206 GOLF CLUB DRIVE STREET ADDRESS
CITY-5T-2IP SANTA ROSA BEACH, FL 32459 CITY-51-21P
TINLE MGRM O oelete TITLE {J Change [ Additic
KAME FORECAST FINANCIAL CORPORATION NAME
STREET ADDRESS | 10858 EMERALD COAST PARKWAY, #204-330 STREET ADDRESS
CITY-§T1-21P DEST1NI FL 32550 CITY-ST-ZIP
TITLE [ pelete e [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2P CITY-5T-2IP
TITLE O Delete TITLE O change [ Addnic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§7-2P
TITLE [ pelete TITLE [ Change [ Additic
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2P

11. | hereby cenify that the information suppliec with this filing does not gualify for the exemptions ¢ontained in Chapter 119, Floriga Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver exacute 1his report as required by Chapter 608, Florida Statutes.

Crp e

-

SIGNATURE:




