FILED

2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT

, ecretary of State
DOCUMENT # L06000035682
1. Entity Name 04-23-2007 90366 048 ****50.00
MVP MOMENTS, LLC
Principal Place of Business Mailing Address
2509 MONTCLAIRE CIRCLE 2509 MONTCLAIRE CIRCLE ¢ £
WESTON, FL 33327 WESTON, FL 33327 -(0003‘(26377
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! i
Suite, Apt. #, alc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State FEI Number, Applied For
J - L{ 8 30{?53 Not Applicable
2 Country P Country 5. Centificate of Status Desired (| gesa‘geoqlﬁf’:dmo"a'
. 8§, Nama and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent 'i
S . Name
HELFMAN, STEVEN M
2509 MONTCLAIRE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33327

1

WY City FL ] Zip Code

8. The abave named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am ram|| ar with, and acrﬂ* '

the obligations of registered agent.

SIGNATURE

Signaiure, typed or prnted name of registerad agent and tie il appticable {NOTE. Remstered Agenl signatura raquired when rensiating) DATE !
?
Filing Foe is $50.00 Make check payabla to | " '
Due by May 1, 2007 Florida Depanmem of °gata 3 i i
1 J. P : ‘ .J j‘. :
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES )
TITLE MGRM [J peicte TME [ change. ] Addition !
NAME HELFMAN, STEVEN M NAME .
STREET ADDRESS | 2509 MONTCLAIRE CIRCLE STREET ADDRESS .
CITY-51-21P WESTON, FL 33327 CITY-5T-2P _]
s O oetete TME moeem O change (X Additon !
NAME NAME SomwT R, HELfMAL i
STREET ADDRESS STREETADOAESS | 2 1O MoaTLmad Lty é -
Iy -§1-2P ON-S2P Cue sToAr, FL BBILTD :
me O oelete T MbGLM Olcrangs (R0 Addiion §
NAME ¢ %, NAME ’Dﬁmu weutnan AN ~ B
STREET ADDAESS STREETADDRESS | 2 @Y CAmaaoa) onnE '
CITY -T- 2P CN-SIZP MygsDar, £ 33R2L N e T
WIE . _ 7 esete ME MeLon © B3ghange. _ SALAdsizn
NAME . NAME SEMMIFEAL EAUFMNA Coan et
STREET ADDRESS sTReT ADDRESS | 2 §Y CamE tow DRIVE d
CITY-ST-2P CITY-5T- 2P wedow, L 33320 .
: . ) . )
TMLE N P O peete TITE -0 crange - -3 Adsitier-i
NAME NAME i
STREET ADOESS F& - - STREET ADDRESS AR . !
cirv-sr-ze | ' CITV-5T- 2P s |
T O3 vetete TiLE Donnge [ Adition—
NAME ' NAME . R
STREET ADDAESS STREET ADDRESS o i
CITY-5T-21P CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Ilabllny company or the raceiver or t 6 empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Hrelow (1Y) 34Y. 1812

' SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywma Frane 4




