2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ADr 15, 2008 8:00 am

DOCUMENT # L07000005786 ecretary of State
1. Ennly Namg »- o
04-15-2008 90112 001 ***143.75
MOOCREQUEST, LLC
Frincipal Piace of Business Mailing Adaress
2665 ADAMSON ROAD 2665 ADAMSON ROAD . VN
U T H"Hl“ |l| "l)’ ‘ } m N“ ml‘ ‘MI |H||Hu ‘“]
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address '
Suile, Apt. #. et Suice, ApL #. elc. 15t MOORE CR2E083 {10/07)
Cily & State City & Staie 4. FEI Numoer Applied For
;& - §7 '-/ [pﬂ ILS/ Not Applicatie
i Country #ip Couriry 5. Cerlificate of Staws Desirad = gei gg&?:&"‘mm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN.MEAD SERVICES,.LLC ———— ~ P Py —
800 N. MAGNOLIA AVENUE, STE 1500 Strect Adidress (F.O. Box Number is Not Accepiania)
ORLANDO FL 32803
City FL Zip Cede

8. The above narmed entity submits thig statement for the purpose o7 changing its registerad office or registered agent. or toth, in the State of Flarida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatnte. typed 21 2onlod AaTe Of (25 510720 TREN 3 e 0Dekse0hy LATE
9. MANAGING MEMB[RS.’MAT\AGERS 10. ADDITIONS FCHANGES
TILE MGR O pelere TiTiE [JcChange [ Addition
HAME MOORE, JACK L NARME -
STREET ADDRESS {2665 ADAMSON ROAD STREET ADDRESS
CITY-§T-2IP COCOA FL 32928 CITY-§1-7P
MLE O pelete TifiF O Changs [ Addition
HARE HAE
STREET ARDRESS STREET ALDRESS
CITY-ST-2F CITY-51-2P
i 1 Delpge ik [ change [ Addition
HAME HAME
51 - T " - 8 STREETARORESS | - - T
CiTY-5T-TiP CITY - 51-2F
TILE [ Delete TITeE Flchange [ Addition
HARL HAME
SIGLEY ADDRESS STEEET SLDRESY
Ty ST-7IP CIy-37- 2
TTLE O Dalete TiFtE [ change [ Addition
HAKE KAME
STREET ADDRESS STREET ALDRESS
CTy-ST.21P GIFY-5T- 7P
Hull; [ Dulate HILF [ Change  [J Addition
HAME NAME
STREET ADBAESS STREET ADORESS
CITY-51- 2IF CEY-ST-2F

| hereby certity that the information suppiied with this fiing doas not quatify tor the sxkemptions coniamed in Saction 119, Florida Staiutes, | turinsr certify that the information
" indicated on this report is rue ang accurate and thai my signature shall have the sams legal eifect ag it made under cath; that | am a managing member or manager of the
limdted liability company o the recelvar or rusies empowsied 1o execuie this report as required Ly Chapter 808, Florida Slatuies.

SIGNATURE: I I S O et

SIGNATURE AND T D OR PRINTED NAME OF SIGNING MAMAGING MEMEER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE it Gisylitay Pivsrc 8




