2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L99000000893 Apr 04,2008 08:00 A
1. Entity Name
THE MOALLEN. LLO Secretary of State
Principal Piace of Business Mailing Address
226 NORTH DUVAL STREET - P.O. BOX 13633
e e ‘l"“lul ‘l”lllm"wm’!ll”’ ||m "m ml‘ ‘l“l ‘l’ll ”ml l« (II‘
2. Fiincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, eto. Suite, Apt #, elc 15t MOORE CR2E083 (10/07)
City & State City & State 4, FEI Numper Appliec For
59-3575206 Not Anplicatle
Zip Country Zu Couriry 5. Cortificate of Status Desired 0O ge?e.gguﬁfs:;ﬁonal
6. Namo and Address of Current Registored Agant 7. Name and Address of New Registered Agent
Name
%L%QSCEAYIBI\,TVAML cs:i%%E STE 106 Street Address (P O. Box Mumbaer is Not Acceptable)
TALLAHASSEE FL. 32308
City FL Zip Coda

B. The above named entity submits g statement for the purpose of changing its registersd olfice or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature. yped 21 oF ed AT e Of (Mg RI6T8d 3E0ORT 8T e 00D (NOTE: Bogpsiarit Agerl § g ke (pgueed whon 1emnsalag) BATE
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TMLE MGRM O nelere THiLE - 0 Change [ Acditron
HAME RUDNICK, JAMES M NiE HOOANREE 1 5o
STAEET ADDRESS 226 NORTH DUVAL STREET STREET ADDRESS M4/ 164000 fUth' 017 13875
Gy -ST1-2IP TALLAHASSEE FL 32301 CITy-§1-2p
e 7 petele it [JChanga [ Additon
NAME HAME
STREET ADDHESS STREET AUDRESS
CITY- ST-2IP LIy ST.7P
Tt O Delete Lk [ change [ Addition
NANF AL
STREET ADDAESS STREET ALDRESS
CITY-5T-7iP CITY-5i-2P
L 1 Delete THLE [} Change [ Adaition
AL HAVE
SIRELET ADDRESS SIKEET ABDRLSS
£ITY- §T-21P Cy-57-2p
TILE 1 Detete TILE [ Change [ Addition
HAKE NAVE
STRLET ADUMESS STREET UDRESS
GITY-31- 211 cY-57-2P
TinE O velate e [ change [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CAY-ST.2P

| hergby certify that the information supnlied wit 1his filing does nct qualfy for the exemptiuns containad in Section 119, Florida Statates, | further Gerlify that tha information
mcwcamd on s rapori s true and accurale and that my signature shall have the same legal eftect as it made under vath: that { am a managing mernber or manager of the
rnited liabiliy cormpa ceiver or rustay empowared [0 exscyte this report as required by Chapter 828, Florida Stalutes.

SIGNATUREN__y A ¢~/J 3////:»&’ 550 é?/*/??‘]‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORZED REPREGENTATIVE Lot Gaylera Prora #




