FILED
A N ANNUAL REPORT Mar 28, 2008 8:00 am

DOCUMENT # L07000071432 Secretary of State
1. Entity Name
MOODEZ, LLC (03-28-2008 90172 020 ***138.75
Principal Place of Business Mailing Address
5004 MUIR WAY 5004 MUIR WAY
LITHIA, FL 33547 UTHIA, FL 33547 . - ou U 'l ‘ ouf
R RV IR0 T
Suite, Apt. #, etc. Suite, Apt, #, etc, 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
260-p50 Y RT3 Not Applicabin
Zp Country > Country 5. Certificate of Status Desired [ fig&m"‘m'
€. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent
Name
GOODWIN, JAMES WESQ =S -]
201 FRANKLIN STREET Sireet Address (P.O. Box Number is Not Acceptable)
STE 2000
TAMPA, FL 33602
City FL l Zip Code

B. The above named eniity submits this statement tfor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
8, fyped or printed name of registered agent and ttle i applicabla. (NOTE: Rogistared Agent signature raquired whan reinctating) DATE
FILE NOWI! FEE 18 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e O Detete e MG RmM P Y.
HAME NAME Pamele. C Hunanu{e’e o
STREET ADDRESS SRETADORESS | SO0 M- e
CiTY-§7-2P CITY-ST-2P lathic FLU 33 )
TITLE 7] Datete THLE [J Change  [[] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TILE [ Detete TILE [T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-20 - - - —_— CIFY-ST- 2P — -
THLE O peiate TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-§T- 2P CITY-ST-2P
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CIFY-ST-2p
TME [ pelete TITLE I Change () Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P

11. I heraby certify that the information supplied with ihis fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ela O Hernandes
SIGNATURE; (20 reele st - BlasToy 213 6BS BT

TYPED OR PRINTED NARE OF NG MEMBER, Ot AL REPRESENTATIVE Darytime Phone ¢




