2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2003 Apr 25, 2008 8:00 am

DOGUMENT # 107000023076 ecretary of State
- Enity Name 04-25-2008 90017 036 ***138.75
MOSCONE & RAY INVESTMENTS LLC
Prineipal Prace of Business Mailing Address
377 CITATION POINT 377 CITATION POINT
e e Hll“l“ |H |||" I"H ||w||m ||w||“| .}III WH“"H ‘ll’l |H||’ HH"'
2. Principat Place of Business - Mo P.G Bax # 3. Mailinrg Address .
Suile, ApL #. alc. Sure, ApL #, elc 1st MOORE CR2E083 {10/07)
Cily & Slae City & Staie 4, FEI Numider Applied For
ZO ?SL‘H‘)‘)O Nt Applicatte
23 Country 2 Cournry o hente af S 35_00 Additionat
5. Ceribcate of Status Desirad O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

JERALD R, PITKIN, ESQ.

5147 CASTELLO DRIVE Street Address (PO, Bax Mumber is Not Accepania)

NAPLES FL 34103

City FL Zip Code

8. The abave named entity submis tus statement for the purpose of changing its registered office or regictered agent. or poth, in the State of Flosida. | am familiar with, and accept
he ohiigations of registered zgent

SIGNATURE

Sagrahiee Iyped 91 5 T ed T e Of (g SI0aU Sl XIS RS L aspiatke INOTE Roupclefsl Al 300Gkt 10Guetd e 0 1CnEalag GnTE

FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

9. MARAGING MEMBERS f MANAGERS 10. ADDITIONS ! CHANGES

i MGRM ] Daiste TinLE [ Crenge [ Additan
HEME RAY, WADE J NAME

SIREET ADDRESS 14901-26 PALM BEACH BLVD. STHELT ALTIRESS

Gry-s7-21 FORT MYERS FL 33805 VITY-ST-ZP

ML MGRM [ Dalete TiTeE O snange [ Additipn
HAME MOSCONE, MARK P hiME

STREET ADDRESS (377 CITATION POINT STREET ALORESS

CITY-ST- 7P NAPLES FL 34104 CITY-2T-FP

e [ palete ik [JChange [ Addition
NATAE IAME

GUREET ADDRESS STREET ALDFERS T B

CITY-5T-71P CITY-31-2p

TILE : [ nelate ITE [ crange [ additicn
HAKWE HAME

SIBEET ADDRESS SIFEET ZLDFESS

CFY-S1-7P CITY-57- 2P

TitE [ pelete TiTiE [ change [ Addition
THAME NAME

STRLET 2DDREST SIREET ALQRLSS

I A CIFY-37- 2

nIIE 1 palete TiTE [ Change ] Additisn
HARE NAME

STRECT ADDAESS STREET £DDFRESS

OTY ST-ZIF CIFY-57- 2

1. Ihereby certify hai the information supied win this filing does not qualty for the exemptions contained in Section 119, Fiorida Statutes. | turlhsr certily that the inlermation
indicated on lhis repcst is true and 2 and thai my <‘|Qr|a!ur9 shall have the s«me lagal eftect ag it made under cath: that | amn a managing irember or manager of tre
limiled habilicy cornpany o the receiver or vusles empowered 10 exccute this repcrt as required by Chaper €08, Florida Stalutss.

SIGNATURE: / % - 140k

SIGNATUR!/ND TYPED OR PWED h{JE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cinlg GaylrraPwse 4




