FILED
2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000087061 01-15-2008 90015 018 ***138.75
1. Entity Name
MOODY BOULEVARD ASSOCIATES, L.L.C.
Principal P\ar;: of Business Mailing Address
3147 NORTH OCEANSHORE BLVD. P.0. BOX 2150
FLAGLER E=&\CH, FL 32136  US FLAGLER BEACH, FL 32136 US
S T S A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. | Nymber Applied For
i% b 37 b :ba ? 7 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?ese'ggqﬁfﬂma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ASTON, KENNETH P JR.
3147 NORTH OCEANSHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136
City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyoed or prnted name of registerag agenl and tite it applicatie {NOTE: Registered Agenl signature reauired when reinstating) DATE

pr g e T

FILE NOWI!! FEE IS $138.75 o * Make check payable to .
After May 1, 2008 Fee will be $538.75 ) Florida Department of State

i

V-

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE 1 Change (] Addition
NAME ASTON, KENNETH P JR. NAME

STREET ADORESS | 3147 NORTH QCEANSHORE BLVD. STREET ADDRESS

Chy-57-2IP FLAGLER BEACH, FL 32136 CITY-ST-7IP

TITLE MGRM O Delete TITLE [TJ Change [ Addition
NAME ASTON, LORI A NAME

STREET ADDRESS | 3147 NORTH QCEANSHORE BLVD. STREET ADORESS

CITY-ST-2IF FLAGLER BEACH, FL 32136 CITY-ST-ZiP

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-61-2IP

TILE O Dejete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-§7-2IP

TITLE 1 pelete TINLE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP CITY-S1- 2P

TITLE O oelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accupate and that my-signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
iimited liability company or theyreceiver/r empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING ., OR ALY REPRESENTATIVE Date Dayume Phone #

L=



