FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 107000061 868 03-03-2008 90406 037 ***143.75
1. Entity Name
MONEYNOODLE, LLC
Principal Plac_e of Business Mailing Address . . DUUVLL100
16301 AVILA BOULEVARD 163071 AVILA BOULEVARD ‘ S
TAMPA, FL 33613 TAMPA, FL 33613 - )
T B PO S [ A GRS AATRRR
Suita, Apt. #, eic, Suite, Apt. #, etc. 02292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
) é -N3 7 g '*} O (-! Not Applicable
Zip Country Zip Country i - $5.00 additionat
5. Certificate of Status Desired Jﬁ Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ) Name
BROWNLEE, HUNTER
FOWLER WHITE BOGGS BANKER P.A. Street Address {P.Q. Box Number is Not Acceptable)}
501 E. KENNEDY BLVD., SUITE 1700 :
TAMPA, FL 33602
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the sbligations of registered agent.
SIGNATURE
Signatute, t\(pedlu- printed name of registetad agent and title if applicable, (NQTE: Registered Agent signature required when reinsiating) QATE
FILE NOWIl FEE IS $138.75 : . Make chack payableto | . -
After May 1, 2008 Fee will be $538.75 - Florida Department of State ’
9. MANAGING MEMBERS / MANAGERS 10. A[jDITIONSICHAr;IGE§
TLE Mb &Nl MANA G/ L Em 3 fs ,Q [ pelete TNE [ Change [ Addition
NAME LAELIAM R NAME .
STREET ADDRESS | 2. @y C/e/S'Tﬁ L G ROVE ﬁﬂ/b STREET ADDRESS
CIFY-ST-2IP AWZ- f—'(_ 33 S'qg‘ CITY-ST-2IP
TITLE MQW\MAMA 6’/,1/6 MEM 35,2 [ Delete MLE O change [ Additicn
Nk 7 RICHARD POPE N
SREETADORESS | 5 @y 0 2 ¥ ST ¢ & proVE AL ./b STREET ADDRESS
CivY-ST-21P LT 2 ol R3SYE CiTY-§T-2P
e N\GLIN MarAe ve ME #MBEL O pelete TALE [ Change [ Adeition
NAME -~ "PﬁTZﬂ_“ LEw g NAME - - - —_ — -
SREETAOOESS | 5 oy c/grs 4L &CoV g ﬁd Ub STREET ADDRESS
CITY-ST-7IP LOTZ. FL 335U E -5tz
Tme < [T Defete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-Zip CITy-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P yi A~ CITY-S7.7IP
11. | hereby certily that the information s ot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report is rue and ture shall have the same legal etect as if made under oath; that | am a managing member or manager of the
limited liability company or the repgiver or trusteg empowepdd to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MANAEINE MEmAS P 2-29-08& £)3-77 7-1%0)
mcw TYPED OR PEINTE}"IAM!’ oF GER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone ¢




