FILED

7 2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000008409 04-30-2004 90074 036 ****50.00
1. Entity Name
MOOG ROAD, LLC
Pringipal Place of Business Mailing Address
6654 78TH AVE. N. 6654 78TH AVE, N.
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 24060902
Suite, Apt. #, etc. ite, Apt. #, 3
uie. ApL-#, el Sulie. Ap. #. eltc 01232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3616556 Not Applicable
Zip Country Ze Cauntry 5. Centificate of Stalus Desirad (] $5.00 Adgitignal
. Fee Required
&. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
YEPES, CARLQOS
6654 78TH AVE. N Street Addrass (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL l Zip Code
8. The above named entity submits this statement for the purpese 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 registered agant and Ltk if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM )xneme TITLE [ changs [ Adaltion
NAME RAPPAPORT, A G NAME
STREET ADORESS | 6654 78TH AVE. N. STREET ADDRESS
CiTY-sT-21P PINELLAS PARK, FL 33781 CITY-§T-2IP ‘
THLE MGRM 1 Dalete TITLE [3 Change [ Addition
NAME NOWAK, GREG A NAME
STREET ADDRESS | 6654 78TH AVE. N. STREET ADDAESS
CiTY-ST-2IP PINELLAS PARK, FL 33781 CIFY-5T-21P
TITLE MGRM 1 delete TITLE [ change [ Addition
NAME YEPES, CARLOS A NAME
STREET ADDRESS | 8654 78TH AVE. N. STREET ADDRESS
CITY-§7-2P PINELLAS PARK, FL 33781 CITY-ST-2P
TILE O Delete TITLE [ change [T Addilion
NAME NAME
STREET ABORESS STAEET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE 3 Delete TiTLE [T Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CINY-S7-2P GiTY-ST-2IP
TMLE [ Detele TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-21P
11. | hereby certify that the informetioTrSUpplisdith this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repertTs true and accuratg4nd that my signature shall have the same legal effect as if made under cath; that | am a2 managing member or manager of the
limited liability cogipany or the receiver gerustes ampowered o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: S+ (727 )S36 A ¥
SIGNATUHE'A'ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR.I!ED FIEPRIQENTATIVE Dgle / Daytime Phone #




