FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000085984 02-07-2007 90112 046 ***150.00
1. Entity Name
MOMENTS OF TRUTH, LLC
Principat Place of Business Mailing Adcress b U U l J '] Z 3
7133 GREEN NEEDLE DRIVE P.0. BOX 2303
WINTER PARK, FL 32792 US GOLDENROD, FL 32733 US
S U RICEAR O OGO

Suite, Apt. #, etc. Suite, Apl. #, elc. 01242007 Chg-LLC CR2E083 (12/06)

Cily & Slale City & Stale 4. FEi Number Applieg For

a 0 5 ‘1 3 O fB q’ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Si'ggqlﬁdr:;mm'
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARRISON, SCOTT
7133 GREEN NEEDLE DRIVE Streat Aadress (P.O. Box Number is Nol Acceptabile)
WINTER PARK, FL 32752
n City FL l Zip Cade

fgr thefpurpose of changing its registered office or regisiered agent, of both, in the State of Florida. 1 am familiar with, and accept

it

i anffutle 4 applicable. [NOTE: Regstered Agent S{Nature requeed when rensialng)

Due by May 1, 2607

9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR O pelce TMLE O change [ Addition
NAME GARRISON, 3COTT NAME
STREET ADDRESS | PO, BOX 2303 STAEET ADBAESS
CiY-S1-2P WINTER PARK, FL 32733 CITY-St-2P
TILE O elete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-§1-29
TLE [T pelete TMLE O Crange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITy-§T-2P CIry-S1-2p
TLE [ oetete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§1-2P
LE 3 pelete WiLE Odchange [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-51- 2P
e O Delere TITLE O change 7 Addition
HAME NAME -
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
i 11

11. | heteby cettify that the information supgffed wi
ingicated on this report is true and accyriigfa
limited liability company or the receivey gr flsf

oes not qualify for the exemptions contained in Chapter 119, Fiorida Slatutes. | further certify that the information
najure shali have the same legal effect as il mage under oath; that ! am a managing member or manager of the
edflo execute this report as required by Chapter 808, Florida Statutes.

ey Yo7 33

Caytirne Phone #

SIGNATURE: N }

SIGNATURE AND TYPED OR 8 JANE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE




