.. - 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07,2008 8:00 am

DOCUMENT # L07000076965

1. Entity Name
| MOW FLORIDA.COM, LLC

Secretary of State

02-07-2008 90086 006 ***138.75

Mailing Address

3258 BELOIT TERRACE
NORTH PORT, FL 34286

Principal Place of Business

3258 BELOIT TERRACE
NORTH PORT, FL 34286

-~ -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WO RO

i . L ite, . #, 2
Suite, Apt. #, etc Suite, Apt. #, etc 02032008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE) Numbe Applied For
Z J{ -065 F9Ls Not Applicable
Zip Country zZip Country o - $5.00 Adgitional
5. Cenlificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registerad Agent 7. Namw and Address of New Registered Agent _
Name

GRUNTMAN, BRIAN
3258 BELOIT TERRACE
NORTH PORT, FL 34286

Street Address {(P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 obligations of registered agent.

SIGNATURE,
. Signature, typad o prined name of registred agent snd ke if appicable.

{NOTE: Rogiatered Agent signature required when rainstating)

FILE NOWIH! FEE IS $138.75

Make check payable to

After May 1, 2008 Feo will bo $538.75 Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TmE MGRM O oetete TME O change [ Addition
NAME GRUNTMAN, BRIAN RAME

STREET ADDRESS | 3258 BELOIT TERRACE STREET ADDRESS

GITY-ST-2IP NORTH PORT, FL 34286 . CITY-ST-2P

i MGRM Ploelete e C) Change (] Addition
NAME ~ | GRUNTMAN, DEBORAH NAME

STREET ADDRESS | 3258 BELOIT TERRACE STREET ADDRESS

CITY-ST- 2P NORTH PORT, FL 34286 chy-sT-ap

TME MGRM — 3 peete ~TME- - - e [ Change ] Addition
NAME GRUNTMAN, FAITH NAME

STREET ADDRESS | 2889 TISHMAN AVENUE STREET ADDRESS

CY-sT7-2IP NORTH PORT, FL 34286 ciTy-ST-2p

TITLE MGRM O Delete TILE [ change [ Addition
NAME GRUNTMAN, DAVID HAME

STREET ADDRESS | 2889 TISHMAN AVENUE STREET ADDRESS

CTY-ST-2P NORTH PORT, FL. 34286 CITY-S1- 2P

TME O etete TIFLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

11. I'hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chaptar 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 or the receiver or trustee empowered 1o execute this report as raquired by Chapter 808, Florida Statutes.

Tt S

QINRMATIIDE-



