Jul 10, 2008 8:00 am
Secretary of State

07-10-2008 90055 019 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000056813
1. Entity Name
MONEYWELL FINANCIAL PROPERTIES, LLC
Principal Place of Business Mailing Address 5 0 0 0 81 81
4509 N. NEBRASKA AVENUE 4509 N. NEBRASKA AVENUE
TAMPA, FL 33603 US TAMPA, FL 33603 US
> T ey S v A CYO RGN
165 Ontroan SAME
Suite, Apt. 4. oic. Suite, Apl. ¥, ete. 07082008  Chg-LLC CR2E083 (12/06)
. Giry & State i City & State 4. FEI Number Applied For
| Thia FL/ : : 20-4980654 Not Applicabla
.. 7"03 7751{ "\ . chrém 7 Couniry 5. Certilicate of Status Desired [ Ei'ggm':rd:é"ma'
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
; ] Name CMLS & bf
Bl HRIS .
45%)}3’?&,CNEBRASKA AVENUE Streal Addgess (P‘Osflpx N%&Eis N%Scerﬁfse)
TAMPA, FL 33603 \ 552
W Odig FL | "5%v)

8. Tha above named entity submits this statement for the purpose of changing its registarad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent. ]
SIGNATURE ‘% 7/ 7/ o4
Signature. yped of Tame of IWHH ke appheable {NOTF Registered Agent signalure requared when reansiang ) RATF

FILE NOW!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.5., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
T MGR By Defele TimE mek [Sptrange [ Addilion
NAME BILAR, CHRIS NAME o Unrid o -
SIREET ADDRESS | 4509 N. NEBRASKA AVENUE STREET ADDRESS l 851"‘3-\ W 7
oy st ap | TAMPA, FL 33603 oy s1 2P C\traeg - 33Y
|[i(F3 O oelete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY 5T 7IF ciy ST e
TLE (3 Detete TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy 51 71 CITY ST 2P
T [ petets NLE O Crange  [J Addilion
NAME NAME
SUREET ADDRESS STREET ADDRESS
cIry ST 2P CiTY-ST 2P
HHE O pelele TITLE O change [ Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy s1 2P CIy ST 2P
THLE 7 petete TME [ Change [ Addition
NAME NAME
STAEE] ADORESS STREET ADORESS
CIiy ST ap Y ST ZIP

11, | hereby certily that the information supplied with this fiting does not qualify far the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or lrusise empowered o exacula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s )/?/OJ'

SIGNATURE ANO TVFED OR PRINYED NG Wﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bae
[

Dayime Pnone #




