FILED
2008 LIM NNUAL REPORT 1 ANY Mar 25, 2008 8:00 am

DOCUMENT # 07000073460 Secretary of State
_ _ of¢ e of¢
MODA ENTERPRlSES LLC E..»- " 03-25-2008 90084 034 138.75
Principal Ptace of Business Mailing Address
1235 DOCKSIDE PLACE 1235 DOCKSIDE PLACE : : Co e
SARASOTA, FL 34242 IS SARASOTA, FL 34242 1S o ,‘ O PR :
e H I 0 TG
1830 S, Ospecy 193n0 S, OSoﬁcv\
5”"@. "":‘ - ete. ) D‘-} J Suita, \pt. ‘12‘“ J 02232008 Chg-LLC CR2E083 (12/06)
& Slale & 4. FEI Number Appliad For
SN FL goc-a 50‘\\4 VL Ao ~054 OS5 Not Apphcable
Country Zip Country " $5.00 Aaditional
.3‘-{;’3“] S o o 342329 e sb'\‘ﬁ’ 5. Coriilcate of Status Desiod ~ [1 P3-000 A
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerod Agerit
Name
AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST. SUITE 500 Street Address {P.O. Box Number is Not Acceplable)
ORLANDO, FL 32804
City FL | Zip Cade
8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signeturs. typed or printed name of registarad agent and e i applicanls. {NOTE: Ragitspnad Agert 0t necuired whan reinetating) DATE
FILE NOWNI FEE 19 ms.irs Make check payable to
After May 1, 2008 Foo will be $338.75 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me . | MGRM ! ‘ O Detete TME N»cnm [ Aadition
NAME JONES, PAT  ° ., NAME '
STREET KO0RESS | 4243 ST. ANDREWS PLACE smzraoeess (1530 S. Osp Suvke 10
oMY-S1-2¢, +«f CINCINNATI, OH 45236 oS | Zovax o:]'n— Q 34239
TIE ~ | MGRM NG Opeete FITLE Mcrwm ] Aadition
NAME | JONES, MACKENZIE : NAME ) 4{
STREET A0RESS | 1706 NORMAN WAY #207 sweTaooness | 1630 S Osp Py Suvterey
crY-s1-0P | MADISON, W1 53705 .° cny-51-2P Satmscdn ©L 24239
T 2 3 beis TmE ClChange (] Addition
NAME e NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-7P
TmE 3 Detete TE O] Crangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P )
e L Detee e [ Charge. ] Aattion
NAME N NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-§1-2IP
TmE O velets e 0 Crenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
1%. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformanon
indicated on this report is true and accurate and that niy signature shall have the same legal effect as it made under cath; that | am a managing member or manager of
limited liability company or the receiver or trustes empowerad to axecuts this report as required by Chapter 608, Florida Statutes.
suenmune% N OmwM ohet N Qrseel] 3)3)o% Y1473 -710¢
TYPED OR PRINTED NAME G mmmmmmmam I ke Deyims Phore 8

Are WWJ‘*"J’



