FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M06000001696 01-22-2008 90122 005 ***138.75

1. Entity Name

MOORING CAPITAL FUND, LLC

Principal Place ol Busingss Mailing Address

8614 WESTWOOD CENTER DR., STE 500 8614 WESTWOOD CENTER DR., STE 500

VIENNA, VA 22182 VIENNA, VA 22182

T O[T I IR AR RA A
Suite, Apl. #, elc. " - Suite, Apt. #, olc. 01032008 Chg-LLG CR2E083 (12/06)
Cily & Stale City & Stals 4. FEl Number Applied For

54-1975083 Mot Applicable
Zip Country 2 Couniry 5. Cerlilicate of Stalus Desired ] Ei'ggqgi’:(;"""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

HALE, LYNEA MORGULIS
549 STONEWALL AVENUE Strest Address (P O Box Number is Not Acceptable)
HAINES CITY, FL 33844

City FL Zip Code

8. The above named entity submils this statement tor the purpose ol changing ils registered office or registered agent, ¢r both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed of pinted narme of registered agent and Wile fapplicaole (MOTE Regpsiered Agen| signature reguired when renstaing) DALE
_ ,.AFILE,NQWH!_FEE_I@!!!!!@ Make check payable to_
After May 1, 2008 Fee will b8 8.75 rida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR O Detete TILE [] Change  [J Addilion
NAME JACQUEMIN, JOHN NAME
STREET ADDRESS | BE14 WESTWOOQD CENTER DR., STE 500 STREET ADDRESS
CITY-ST-21P VIENNA, VA 22182 CITY-S1- 2P
HLE MGR [ Delete TILE [OJ Change [T Addition
NAME MOOQRING FINANCIAL CORPORATION NAME
STREET ADDRESS | B614 WESTWOQOD CENTER DR., STE 500 STAEET ADDRESS
Ciy-§3-2ip VIENNA, VA 22182 CITY-S1-21f
THILE [ Delete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2P
TILE [ peiere TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IF Y-St a0
TITLE 7 Delete ([E3 O Change ] addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIlY-S1- 2P CHY-51-2F
TITLE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IF Cily-81-2IF

11. | haraby carlity that the information suppliea with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have \he same legal eflect as if made under cath; thal | am a managing mamber or manager of the
limited iiability compa e receiver or lrustee empowered o execute this report as required by Chapter 608, Florida Statules.

DL RATION
SIGNATURE: L, MO0R1G CINARNCIRL t|sloe

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTACRIZEG REPRESENTATIVE Dale Duylire Phong # J




