FILED

T Apr 21,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Y ecretary of State

- 03-25-2008 90084 045 ***138.75

DOCUMENT #L07000007889
1. Entity Name
CONSTANT MOTION'LLC
Pencipal Place of Busiress Mailing Address
4283 HUNTING TRAIL 4283 HUNTING TRAIL
LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467 3 00 D 4 4 0 4
L R GG
783 ; _ v Ao

Suie, Apt. ¥, 8ic. Suite, ApL. #, elc. 02262008 Chg-LLE CR2E0B3 {12/06)

ity & Statg ly & State 4, FEI Number Applied For
oKy Lopeth, FL - take woerh FL 20 - £5Y.3369 ot Apsicatie
7 3 —1 Zi Countr . . it
":3 3 Vb i p QT:;"\Y bk . v 33 Y@ f ‘_792 /)L, & h . 5. Cerlificate of Status Desied O Eoso‘gsm‘;rd:dmnal
i B Name and Address of Current Rogistersd-Agent sl - — e ——7..Hams wnd Address of New R.obhudﬁ_g:m — | —— e
o Nama ‘
SHANNEHAN, MARY
4283 HUNTING TRAIL Strost Adgress (P.0. Bax Number is Not Acceplabla)
LAKE WORTH, FL 33467
' _,}'"_ Cuy FL l Zip Code

6. The abave namad entity submits this statement for the purpase of changing its regisiered oflice or regisiesed pgeni, o both, in the Siate of Florids. | am tamilar with, and sccept

iﬁq,ohﬁgalions of registerad agent.”
- - L
i ’y‘ / /-0

4lie, IIWOTE: Regraiered AQen( pignatusk iuild whin reungiatsg} DATE

.

SIGNATURE
s o tgralared agee s ke 1 A

I . PRy

| FILE NOWII FEE'IS'$138.75
After May 1, 2008 Fae will bo $538.75

. . GRS S ,‘;J;i:""".‘:- d
9. . ©, MANAGING MEMBERS ] MANAGERS 10, ADDITIONS / CHANGES
me | MGR :‘?‘ T O Derne me
'wag [ SHANNEHAN, WILLIAM e
SFREET ADDRESS | 4283 HUNTING TRAIL STREET ADORESS
orv-si-w | LAKE WORTH, Ft 33467 CIEY-§h- P
TImE MGR r 4. - ) 3 Delere TITLE [ Crange [ Additizn
NANE SHANNEHAN, MARY HAME :
SIREET ADORESS | 4283 HUNTING TRAIL STALET ADDRLSS
CITY-55- 2P LAKE WORTH, FL 33467 CITY-S1-2ip
g 3 cete Y O cCrangs [ aaaitien
NAME NAKE
s | ety ——— s e e et e B i = L+ ar ge Tme e s e — - — —
SIREE| ADORESS SIREET ADDRESS
ciry-st-nP G- st 28
O T T 77 O e e T T T T T T T ohee [ Addition
RAME NARLE
SIREET ADDRESS STREE! ADDRESS
CITY-51- 1P Cify. St o
e O oete:e e OO change 7] Adduion
NAME NAME
STREET ADDRESS STREET AUORESS
| am-si-ae ore-§1.ar
e 3 Detere et [Jcrange {7 Asdition
NAME HAME f
STREET ADDRESS SIREEY ALDRESS
oY S0 2P Ciry-S1.2P

11. | haraby certity that the inlormalion supphied with this liling does nol qualily for the exemptions contained in Chaptar 119, Flarida Statutes, | further certily that tha information
indiicatad on this report is true and accurale and thal my signalure shall have 1he same 'agal effect as if made under cath; that | am a managing member or manager ol the
kmited liability company or the receiver or trustee empowered 10 exacule this repon as required by Cheotar 608, Florida Staidas.

SIGNATl{ﬁRME:

TURE AND TYPED OR PEINTED NAWE OF JGHMG MANAGING MEMBER, MARAGEA, CR AUTHORZED REPRESENTATVE




