2008 LIMITED LIABILITY COMPANY

ANNUAL REPOKT. »

DOCUMENT #L07000034084
1. Entity Name

LOCAL MOVING, LLC

Principal Place of Buginass

270 MALABAR RD SW
PALM BAY, FL 32907

Mailing Adgress

270 MALABAR RD SW
PALM BAY, FL 32907

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addrass

Suite. Apt. #. elc. Suite, Apt. ¥, etc.

FILED
« May 29,2008 8:00 am
Secretary of State

04-15-2008 90102 042 ***143.75

R AR e

04032008 Chg-tLC CR2E0D83 (12/06)
City & State City & Slate 4. FEi Numb Applied For
;0 - f<?71 ?'?J— Not Applicable
Zip Couriry Zip Country 8. Certilicate of Status Desired 0O gi.ggquﬁﬂtbnal
5. Narme and Addrass of Curtent Registered Agent 7. Name and Address of New Registered Agent
: Name

ADAMS, DIANE A .
270 MALABAR RD SW
PALM BAY, FL. 32907

Streel Address {P.0O. Box Number is Not Acceptlable)

City

FL I 2Zip Coce

8. The above named entity submits this slatement for the purpose of changing its regisiered ofice or regisiered ager, or bolh, in the Staie of Fiorida. | Bm lamitiar with, and eccep

the obfigations of regisiered agent.

SIGNATURE
A § - by oo Dl name of

agent anc e ¥

(NOTE. Regrs1av60 Agen] £i50atu1 e reaumed when 1amsasng) DATE

I FILE NOWII FEE {5 $138.75
Aftor May 1, 2008 Foo wili be $538.75

Make check paynble to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TIHE MGR O Derete e O Change (] Adgttion
MAME ADAMS, DIANE A MAME

STREET ADDRESS | 270 MALABAR RO SW STREET ADDRESS

LiTY-51-2P PALM BAY, FL 320807 CIvY-§1-2P

HIE O Desete TINE O crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

oY ST-3P M B

T 3 oeiete THTLE O Change [ Aadition
NANE HAME

SIREFT ADDRESS STREET ADDRESS

CTY-S1-2P CAY-57-2P

THE ] ceiete TLE O Crange  J adcition
NAME HAME '
STREET ADDRESS STREET ADDRESS

CTY-§T-7P &Y-S1. 27

WILE 0 oelet= NitE Ocrenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CiTY- ST-2P

e O3 Deete nne [ Cange [ Aadiion
NAME NAME

STREET ABORESS STREET ADDRESS

ciy-§1-1p CITY- §1.2P

11. | hereby certity thal ihe infermation supplied with this filing does aat quality lor the exemptions contained in Chapter 118, Florida Statutes. ) luriher cerdity that the information
indicaled on this report is e ang accuraie and that my signature shall nave the same legal effect as if mace under ocath; thal | am a managing member or managet of the
limited ligbility company o e receiver oﬁ empawered o execula this report as reguired by Chapter 608, Florida Statutes.

Cfdmu!/" )iqnc’. Adams

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNNG0 MANAGING MEMBER. MANAGER. OR AUTHORTED REPRESENTATVE

‘f//v fo& (a2)707-2700
/ Dan / “Daytiore Phone ¢




