FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000057013 10N 02-04-2008 90133 045 ***138 75

1. Entity Name
MOSS PARK BUSINESS CENTER, LLC

Principal Place of Business Mailing Address B 00 0 58 8 0 |

1602-RIO-COURT-EOVE H562-RIG-COURT-COVE-
ORLANDD, FL 32825 US ORLANDO, FL 32825 US
1026 S. CHICKASAW TR. 1625 S . CHICK AR [TR.
P [ KU R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, fEI Number R . Applied For
Z(ﬁ - O 3({) g 0 $ O Not Appiicable
Zip Country ao Couniry 5. Certificate of Status Desired O ?eseggq 3:’:‘;“0”3'
6. Mame and Address of Current Registared Agent 7. Name and Address of Mew Registerad Agent
Narme
MARCHENA, MARCOS R
976 LAKE BALDWIN LANE, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32814 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, fyped of pinled Nama of regrsterad agant and Ltk « applicable. (NOTE: Registered AQenl signaiurg 1equiren when reinsialing) DATE

eck payable to -

FILE NOW!ll FEE IS $138,75 s VERSE
la:Dapartment of Stat

After May 1, 2008 Fee will be $538.75

&

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGR O pelete TTLE [ Change [ Addilion
NAME ROMAY, CARLOS NAME

STREET ADDRESS | 1940 COTSWOLD AVENUE STREET ADDRESS

CiTy-S3-2ip ORLANDQ, FL 32825 CITY-51-21P

TILE MGR 7 Delete TTLE mhange O Adeition
NAME RIVERO, CARLOS NAME

STREET ADORESS |- +502-RIG-COURT-COVE- smeraeress | {025 S CHICKASAw TRA WL

CITY-ST-ZIP ORLANDO, FL 32825 CiTY-S1-2P

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2ZP

e [ petese NIE [ Chenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CiTY-ST-2IP

TITLE 3 pelste TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-§T-2IP

TITLE O pelete TITLE [ Change [ Addilien
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-ST-7IP cmy-S1- P

i
11. 1 hereby ceriify that the information supplied with this filing does not quality for lhe__eiémpﬂons contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature.shall have the Same legal effect as if mada under oath: that | am & managing member or manager of the

limited liability company or the receiver or trustea empowejd lolexeeule this report as required by Chapter 608, Florida Statutes.
e
-
rd .
; . — of
SIGNATURE: / o~ L } %/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ul,ﬁcmo MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date ’{ Dayima Phone &
-

SRR




