FILED

2008 LIMITED LIABILITY COMPANY »  Mar 05, 2008 8:00 am

ANNUAL REPORT - _ Secretary of State

DOCUMENT # L07000051052 02-06-2008 90122 042 ***138 75
1. Entity Name
UNSTOPPABLE MOMENTUM, LLC
Principal Place of Business Mailing Address JUU Y e
5379 OCEAN BLVD. 5379 OCEAN BLVD.
SARASOTA, FL 34242 SARASOTA, FL 34242
— R e
Suite. Apt. #, elc. Suits, Api. #, alc. 01312008 Chg-LLE CR2E083 (12/06)
City & Siate City & Sinte 4. FEIl Number Applied For
A= 0175280 e pepiaiis
ap Country Zp Country 5. Cerificate of Status Desied (] 22-20 Addisonst
— - - -6~Name and Add of Currant Regi d Agerd - - - — 7. Nome and Addross of Now Registarod Agont —.—
EREPSIE S U —_ Name _ _ . -

HESTER, GORDON

5379 OCEAN BLVD. Street Address (P.0. Box Number is Not Accepiabie)
SARASOTA, FL 34242

City FL I Zip Coda

8. The above namect entity submits this slatement lor the purposs of changing ils regisiered office of registered agent, or both, in the State of Firida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Supnatrs. iypad o prresd nee of regisl Bt & ey & NOTE: A Agoni sion when g} -DATE

FILE NOWI!! FEE IS $138.73 Make check payable to
Aftar May 1, 2008 Foo will he $538.75 Florida Dupartment of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
nne MGR 3 perts e O cCrange [ Aadition
NAME HESTER, GORDON NAME
STREET AD0RESS | P.O. BOX-35246 STREET ADDHESS
CITY-S1- 217 SARASOTA, FL 342425248 CITY-51-2P
NE MGR o O Detete TME O change [ Asdition
NAME ROBERTI, JEFF RAME
STREET ADERESS | P.O. BOX 35246 SIREET ADDRESS
Crv-ST-op SARASOTA, FL 342425248 cvy-$1- 27
e - [ Delees ume Ocunge [ Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY- ST 3 ory-§7- 1P
nne . O delee TRE O Change 7] Atdition
NANE NAME
STREET ADDRESS STREET ADORESS
CIFY-5T- 1P ory-51- 2P
E O Delete TE [ Crange [ Asdition
WAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 29 Ty -$1-29
I 7 Deless Me O change 3 Addiion
MAME AN
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2°

1%, | hereby cerdly that tha informalion supplied with Ihis fillng does not quslity for the exemptions contained in Chapter 119, Florlda Statutes. | furthar certity thai the information
indicated on tnis report is true and accurate and thal my signaiure shall have the sama fegal made under oath; that | am a managing member of manager of the

timited llabllity company o Lhe rece rusiee empowerad o exec "Florida Statutes.
SIGNATURE: /% (A J/V/O,V PHG 26 0

mmnmwpmmmmtumlmmummmmumuﬂ Cwytane Phone #




