FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M05000006200 T 04-25-2008 90027 018 ***138.75

1. Entity Name

MOQODY NATIONAL ALTAMONTE SHS H, LLC

Principal Place of Business Mailing Address
6363 WOODWAY_SUITE 110 6363 WOODWAY, SUITE 110
HOUSTON, TX 77057-1714 HOUSTON, TX 77057-114
g R .T & . . 5 3 L vf‘; a 03272008No Chg-LLC CR2E083 (12/07)
. ‘ Do N 0TN’WR|T E lN .' TH IS v SPAC E [N 4. FEI Numbar L Applied For
. : . L 2059806427 Not Applicable

5. Certilicate of Staws Desied ] $9+00 Additionat
Fee Required

6. Nama and Address of Current Registered Agent Y ‘ - . C et

NATIONAL CORPORATE RESEARCH, LTD., INC. L B & it T
515 EAST PARK AVE. A D_O NOT WRITE
TALLAHASSEE, FL 32301 " INTHIS SPACE

N % . e : - *
A .

ey " M

8. The above named enlity submits this statement for the purpose 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

Signalure, lyped of printed name of registered agent and title il applicabia (NOTE: Regisietsd Apen; signature required whan reinslatng) DATE

FILE NOWI!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS SRS

TILE MGRM

NAME MOQODY ALTAMONTE, LLC

STREET ADDRESS | 6363 WOQODWAY, SUITE 110 . ; -
ory-st-2¢ | HOUSTON, TX 770571714 . APV A

TITLE

HAME

STREET ADDRESS
CITY-ST-2IF

TImLE
NAME

. DONOTWRITE
| ~ INTHIS SPACE *

STREET ADDRESS
CITy-ST7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 gxecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: E pO Cfo Y/ex

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING %R, OR AUT‘OEIZED REPRESENTATIVE Date Daytime Prane #

N



