FILED
2008 LIMITED LIABILITY COMPANY Mar 27, 2008 8:00 am

ANNUAL REPORT . Secretary of State

P?CNUMENT #107000121808 03-27-2008 90084 028 ***143.75
. Entity Name
THE MOMENTUM PRGJECT, LLC
Principal Place of Business Mailing Address . '
85 SE FOURTH AVE. SUITE 109 85 SE FOURTH AVE. SUITE 10% : Boﬂ 1 7 4 23
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
R PO ST [ LT

Suite. Apt. #, etc. Suite, Apt. #, atc. 02252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number - Applied For

96 ( 3q O 300 Not Applicable
ap Country o Country 5. Certificate of Status Desired O E i.ggas:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T ‘Nameg T — - T
POLLAY, DAVID J
85 SE FOURTH AVE. SUITE 109 Streget Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
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. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, lyped of grinted name ol registered agent anc titke 1| applicable. {NOTE: Reqistered Agen! signalure requiret when reinstaing) DATE

FILE NOW!ll FEE IS $138.75 . Miake check payable to -
After May 1, 2008 Fee will be $538.75 lflor_idapeﬁarlment'of State

B
St a, I o

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me | MGR 3 Delete TITLE Ccro [ Change  [XAddition
wMe . | POLLAY, DAVID J NAVE Tauwon L Pollp
STREET AODRESS | 85 SE FOURTH AVE. SUITE 109 smeer oneess | RS Q& L]gh ¢ ste %
erv-s-zF | DELRAY BEACH, FL 33483 en-sIP TR WA Y ealCh -3 3)
TILE O pelete TITLE \_J [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
HITLE 0 Detete TITLE [ Change [ Addition
NAME NAME

_| _STREFTADRRESS f - — _ B STREETADDRESS.) . o . . -— e - .
CITY-§1-7P cITy-§1-2P
TILE [ pelele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-2IP CITY-ST-21P ' .
TITLE O Delete TITLE [ Change [ Additien
NAME NAME Y
STREET ADDRESS $TREET ADDRESS
Y- ST-2F Y- S1-ZiP
TITLE [T Detete TITLE [3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CiTY-81-2IP

11, { hereby cerify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
limited hability company or the receiver or usiee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: E,és/éé?

BIGNATURE AND TYPE PRINTED GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oute Daytiing Phone ¥




