2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90038 008 ****50.00

DOCUMENT # L06000078662

1. Enlity Name

MOCCASIN GAP, LLC

Principal Place of Business Mailing Address

FEEEEET L e

2. Principal Place of Business - No P.O. Box # 3. Mailng Address  ° il '
[512 Taudbor Band | 1513 Touddoo Bead
Suile, Apl #, olc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10406)
Cily & Slate / - City & Stale 4. FEI Number Applied For
L,Ué—g  Ferxda Lutz, Flsetda 205399427 ot Applicablo
332”35 4 O‘ (;j;mg _;.ZIBDS 4 Gl Cciinlrys 5. Carlificate of Status Desired O ?i‘2&$?:;"onal

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt

“" Chacles 5. Allew

WALKER, THOMAS
27846 SHIRLEY-SHORES ROAD

Strect Address (P.O. Box Number is Nol Acceplable)

TAVARES FL 3278 _ ’

1913 Touchtorr Rond
A S o FL | “355%q

8. The above named entity submils this stalement for the pugose of changing its regislered office or registered agent, or boih, in the Slale of Florida. | am familiar with, and accept

the cbligations of regiglerad ag
SIGNATURE é@é%« Chacles 5. 8lle~s 4~/7—-¢9f7

Signalure, fyped of printe name of tegislered 20en! any kike « appheable {NOTE: Aegslerec Agenl sgnalute requied when rensiantg) CATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, i ADDITIONS /CHANGES
e MGRM O Celete Lt NG Er (I change  pA Addition
NAE WALKER, THOMAS NAME ewacies 9. Allenr
STRELTADDRESS | 27846 SHIRLEY SHORES ROAD SIETADIRSS | 1513 Tow chrea Road
CRY-81-2P | TAVARES FL 32778 Ciry-s1-2p Lotz , Fl. 233544
TITLE MGRM [ Detete nie [ change  [3 Addition
NAME LOPEZ, TIMOTHY ¥ RARA
SIRLE] ADDRESS | 920 BEACON AVENUE STRECTADDRISS
CIY-SI-IP | TAMPA FL 33503 ' CIy-sI- 2P
TLE MGRM O pelete it [ change ) Addilion
HAME __| GUIDICE, RICHARD . . NAME
STREETADDRESS | 4208 E. MILLER AVEN[JE ' T | SIREET ADDRESS” -~ Tt T T/t I
CITY-ST-21P TAMPA FL 33617 Ciy-st-2p
THE O Detete HLE [ change [ Addition
NAME NAME
SIREET ADDRESS STALLT ADDRESS
CITY-S1-21p CINY-ST-2p
Lk O pelete TTE [ change ] Addition
NAME NAME
SIREE | ADDRESS SIRFITADDRESS
CIFY-SI- 7P CITY-ST-2P
TILE 1 Delele NILE [Jchange [ Acdition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-SI- TP CINY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicaled on this report is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
linited liabity company or the receiver or ruslee empowered (o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: j

ﬁ.,‘,@ SM- CﬂhM/es‘S. /W/eu (-‘H&@ 4-)7-07 &13-918-1z.29

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Oaylime Phane #




