FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # L07000057193 (3-28-2008 90170 023 ***138.75

1. Entity Name

MOQI, LLC
Principal Place of Business Mailing Address
504 BRIAR QAK WAY 504 BRIAR DAK WAY
DELAND, FL 32724 US DELAND, FL 32724 US
e e By AL
45 N Semcan biv "'fg Y N deweram blved .

dite. Apt. ¥, etc. Sui -Afi #oete. / 2 03142008  Chg-LLC CR2E083 (12/06)

City & State : City & State 4, FEI Number Appilied For
wokee €k TL | Gunder pak  EL D4411g 4 Mot

Zip Country Country ” ) $5.00 Additonal
IS 2'7 a L O[CLMDLZ, 3 2 ‘70 fz— {){(}-M'Z 5. Cerlificate of Status Desired | Fee Required

I 6. Name and Addred of Current Registered Agent | 7. Name and Add of New Registered Agent
Name eke van der Host

CORPORATION SERVICE COMPANY )(,(OQY\ van 2@‘ man @
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

4495 N. Seworan blud . St 3
“Wink- pack FL | 1902

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agént. of both. in the State of Florlda. | am famitiar with aﬁd accept
the obligations of registered a

SIGNATURE ‘Y‘p e i{ 201/ oY

Signaiure. lyped or printeg !inew (NOTE: Registersd Agent signawure equired when remstating)

FILE NOWI"! FEE 1S.5138.75 - R Make, cb_g_clpayabla to, .
After May 1, 2008 Fee will be $538.75 e Florlda Department of State ..
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TTLE MGRM 7 oelete TIME [J Change [ Addition
NAME VAN DER HORST, MARIEKE NAME
STREEF ADDRESS | 504 BRIAR CAK WAY STREET ADDRESS
CHTY-$T-7P DELAND, FL 32724 CITy-S7-2IP
FTLE MGRM [T pelete TITLE [ change [ Adition
NAME VAN ZWOL, JERCEN P NAME
STAEET ADDRESS | 504 BRIAR OAK WAY STREET ADDRESS
Ciry-ST-21P DELAND, FL 32724 CIFY-ST-71P
TITLE [ pelete NLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2p CITY-ST-7P
HILE O Delete TINE [ change [ Aadition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CImY-S1-7P CITY-ST-2IP
TILE O velete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TILE 3 pelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-s1-21p CITY-§T-ZIP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 made under oath; that | am a managing member or manager of the
limited liability company Y+ the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

letoem Vo Ziwol 2/20/08 38 483d

TED NaME WSIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daie Daytime Prong #

SIGNATURE:

SIGNATUR!




