FILED
May 02, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT -
= 04-07-2008 90238 024 ***138.75
DOCUMENT # LO7000056066
1. Enlity Name
THE MOOSEY ON IN RANCH, LLC
Principsl Place of Business Mailing Address .
144 HORSESHOE LANE 144 HORSESHOE LANE - 30 0 0 5 G 20 .
FREEPORT, FL 32439 FREEPORT, FL 32439
!
2. Principal Ptace of Busingss - No P.O, Box # 3. Mailing Address H
Suits, Apt. #, eic. Suile, Apt. », e, 02282008 Chg-LLC CR2E083 (12/06)
Cily & Stalg City & Stale 4 FEI Numner Applled For
M 7‘L/ Not Applicabla
Zip Country Zip Country $5.00 adgitional
5. Certificala of Status Deslred O Peo Roquired
6. Name and Address of Currant Roglstersd Agent 7. Name and Addrass of New Reglstered Agent ..
Narmma
MILLER, GEORGE R
562 HIGHWAY 90 EAST Street Address {P.C. Box Number is Not Accepiabls)
DEFUNIAK SPRINGS, FL 32435
City FL I Zlp Code
8. The above named entity submits this statermant tor the purpose of changing s registared office or regisierad agant, ot both. in the State of Florida. 1| am familiar with, and accept
the cbllgations of registerad agenl.
SIGNATURE
Sigranurs, typed o mur—-d--vubdwma--lmm. {NOTE: Registared AQert 2iorarire recaseacd whan refrsiating) DATE
FILE NOWIIl FEE IS $138.75 ' Make check payable to
After May 1, 2008 Foo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDIT!ONSICHAI-UGES
TLE MGRM O petse ME : Ocwng ) Aceition
RAME CUCHENS, KAREN NAME
SIREET ADORESS | 144 HORSESHOE LANE STREET ADDRESS
cuy-s1-20 FREEPORT, FL 32439 cimY-St- 2
HILE MGRM O oseze TNE O thange [ Asdition
RAME CUCHENS, ROSIER E JR NAME
STREET ADORESS | 144 HORSESHOE LANE STREET ADDRESS
cinY-5)- 29 FREEPORT, FL 32429 oIy -ST- 0P
nne O petnte TE OCange ] Addiian
NAME MAME
STREET AODRESS STREET ADORESS
cly-SLIF civY.ST-29 R
VL ] peieie NE O chnge [ Addition
HAME RAME
STREE? ADORESS STREET ADONESS
CaY-$H-2P Y- §t e
e O peiete TILE Ocrange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gn-s1-z¢ CITY-SE 2P
TME ' O Deteze e O Chamge [ Aacition
NAME naME
STREET ADORESS STREET ADBRESS
ciry-st-2e cny.sl.ow
1. | hereby cartily that ihe information supplied with this filng doea nol quality for (he exsmntions contained in Chaptler 119, Florlda Statutes. ) further certify that the information
indicated on this reporl is irue and accurate and that my signature shall have the same lagal eflect as if mada under oath; that | am a managing member or manager of tha
Lmitad liability company or the raceiver of trusiea empowared to exaciste this repor! as required by Chapter 608, Fiorida Slatates.
SIGNATURE: X4 u/\mﬁuﬁ.u\.,o <[
BIGRATURE AND TYPECADM ARINTED NAME OF SIGMING NTATIVE ¥ is Darybme Phore 8

‘tl’—-n\e
Kt ™Mo HERDS



