2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am

DOCUMENT # L07000080437

Secretary of State

1. Entity Name 07-14-2008 90097 034 ***138.75
MOO GROUP LLC

Principal Place of Business Mailing_ Address

45 RIVERVIEW BEND NORTH #1945 45 RIVERVIEW BEND NORTH. #1945

PALM COAST, FL 32137  US PALM COAST, FL 32137 - US ‘ 717
R D

Suite, Apt, #, etc. Suite, Apt. #, etc. 07092008 Chg-LLC CR2E083 (12/06)

City & Stater ——— - ~—City & State - - 4. FEI'Number 2 - ‘Applied For ~—

@O =024 2.5 B O Tnot Avplicabie
ap Country Zp Country 5. Certificate of Status Desired ] giggqmmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'REILLY, LUKE
45 RIVERVIEW BEND NORTH #1945 Street Address (P.0O. Box Number is Not Acceptable)
_PALM COAST, FL 32137,
_.‘; . City FL ] Zip Code

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, typed of printed name of registerad agent and titke if applicable.

{NOTE; Registeted Agent sighsture requred when remstating}

.

FILE NOWI! FEE IS $138.75

In accordance with 5. 607.183(2)(b), F.S., the limited

Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TMLE [Jchange [ Addition
NAME O'REILLY, LUKE NAME
STREET ADDRESS | 45 RIVERVIEW BEND NORTH #1945 STREET ADDRESS
CETY-ST-2F PALM COAST, FL 32137 CITY-ST-2P
TILE MGRM O Delete TILE [ change  [J Addition
NAME O'REILLY, GAVIN NAME
STREET ADDRESS | 45 RIVERVIEW BEND NORTH #1945 STREET ADDRESS
GiTY-ST-2P PALM COAST, FL 32137 CiTy-S1-2P
E | MGRM O Detete TILE [J Change  [] Addition
NAME - MOSER, AARON NAME
STREET ADDRESS { 45 RIVERVIEW BEND NORTH #1945 STREET ADDRESS
CT-sT-3¢ [ PALM COAST, FL 32137 CITY-ST-2P
TME £ Delete TEE O chage [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHY-ST-2P
e [ Delete TILE [Jchange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P , CITY- §T-2P
TME O Dalete TILE [ change [ Additien
HAME NAME
STREEF ADORESS STREEF ADORESS
CITY-ST-2P . GIFY-ST-2P

114, | hereby certi

4

SIGNATURE: A

. that the information supplied with this filing doesnot qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 liakility company or the receiver or irgstee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

7/6/08 Hor-142 -4 86

mmmsmnmonm*nmwmsmmn&#n MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytina Phone #




