FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000089812 05-03-2007 90256 033 ****50.00

1. Enlity Name

MOODY & MOODY, LLC

Principal Place of Business Mailing Adgress B““ Q%“ 15

335 ISLAND CIRCLE 335 ISLAND CIRCLE
SARASOTA, FL 34242 SARASOTA, FL 34242
z Principal Place of Business - No P.C. Box # 3 Maiiing Address l ‘"”I“ |“ ||H| Iml Ilm |||u "‘” ||||‘ ||H| llm \l}l\ “l‘l “lll' w ’Il[
Suite, Apt. #, tc. Suite, Apt. #, etc. '
P P 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
XK. |Not Applicable
i Z nt .
Zip Country P Country . Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ¢4 ] 7. Name and Address of New Registered Agant
Nama
MOODY, LINDA :
435 ISLAND CIRCLE Streel Address (F.O. Box Number is Not Acceplable)
SARASQOTA, FL 34242
City FL | Zip Coda
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed of printed name of (egislergd agent and file l apphicable, L) (NOTE Regisiored Agen signature required when reinstaing) DATE
Filing Fee is 550.00 Make check payabla to
Due by May 1, 2007 Florida Departmont of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O delete TITLE [ Change 7 Addition
NAME MOODY, BEN NAME
STREET ADDRESS | 335 ISLAND CIRCLE STREET ADDRESS
cmy-st-zP [-SARASOTA, FL 34242 CIY-ST-2IP
TITLE MGRM 3 Delow TTLE Dichange O Addition
NAME MOQDY, LINDA NAME
STREET ADDRESS | 335 ISLAND CIRCLE STREET ADDRESS
CITY-S7-2IP SARASOTA. FL 34242 ciry-ST-2IP
TILE 1 Dakete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY- ST-2IP
TILE [ Derete TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS . STALET ADDRESS
CITY-SI1-2I7 CITY-SI1-21P
TITLE ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CIry-ST-21P
TITLE ] Deete L ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cny SI-2IP
11. 1t hereby certify that the information supplied with this filing does not qyglify for the axemptions contained in Chapter 118, Florida Statutes. | turther cerlify that the information
indicated on this report is true and accurate and that my signatura shalt have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Flornda Statutes.
SIGNATUR H-20-00 AML-3B¥L-\LDD
s

IGNATURE AND TYPED GR PRINTER NAME“F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Prome #




