FILED
2008 LIMITED LIABIL 1T GOMPANY Feb 11, 2008 8:00 am

DOCUMENT # L07000123483 Secretary of State
1. Entity Name 02-11-2008 90136 047 ***138.75
JIMMY TYRONE MOSS, LLC

Principal Place of Business Mailing Address

123 HARDING ROAD 123 HARDING ROAD e

NICEVILLE, FL 32578 NICEVILLE, FL 32578 : P :

PR i e By
Suite, Apt. #, elc. Suite, Apt. #, elc. 02052008 Chg-LLC CR2E083 (12/08)
City & State City & State . 4. FEI Number Applied For
¢ |Not Applicable
Zip Country Zip Country - . $5.00 Additionai
5. Certificate of Status Desired 8 Fee Required
6. Nams and Address of Current Reglstored Agent 7. Name and Address of New Registared Agent ~ "~~~
Name

MOSS, JIMMY T

123 HARDING ROAD Street Address {P.C. Box Number is Not Acceptabla)

NICEVILLE, FL 32578

City FL l Zip Code

8. The above named entity submits this statemant for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typsd o printsd name of regisiared agent and e i apphcabie (NOTE; RoQrsangd ACee $xQnehms nacuaned wher renstating) DATE

: FILE NOWIII FEE IS $138.75 Make check payable to

' After May 1, 2008 Fee will be $538.75 Florida Department of State

9. E MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

THLE MGR - 7 petee e O Change [ Addition

NAME MOSS, JIMMY T NAME

STREET ADDRESS | 123 HARDING ROAD STREET ADDRESS

QY -ST-2P NICEVILLE, FL 32578 CITY-ST-2IP

e | O Dekete ML Dl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP ciy-s1-28

TIE 1 Detete TME O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFVY-51-2IP CITY-ST-7IP

TMiE [ Detete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

T [3 Delete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIve-ST-21P

e L Delete e O Change ] Addiion

NAME NAME -

STREET ADDRESS STREET ADDRESS

CY-§1-2IP cry-51-zp -

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stahstes. | further certify that the information
indicated on this report is try accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the red¢eiver or rustes empowered to executs this report as required by Chapier 608, Florida Statutes.

= ey 0-¥30- 0207

SIGNATURE: /-""‘—’7 L,/%-ﬁ ,,2 vy d K50°¥3

mms%vmmmm’ﬂﬁzor A ?ﬁ. OR AUT T™VE Dats Daytime Phone #




