FILED
2006 LIMITED LIABILITY COMPANY Feb 17, 2006 8:00 am

ANNUAL REPORT {(AR)

DOCUMENT # L01000001999 . Secretary of State
1. Entity Name 02-17-2006 90019 010 ****50.00
MANDY MOORE TOURING, LLC
Principal Place of Business Mailing Address ‘ U U VoDJL
3196 DEER CHASE RUN P.O. BOX 915665
R e ”llﬂl“ I“ Ilm “l“llm ||“’ Ilm Ilm |I‘|| "lll ’l”l m’l mll' “l l“\
2. Principal Piace of Business 3. Mailing Address .
Suite, Apt. #, stc. Suile, Apl. #, elc. 15t MOORE CRZE083 {10/05)
City & State City & Siate 4. FEI Number Applied For
22-3662580 Not Applicable
Zie Country Zp Country 5. Certificate of Stalus Desired O gese'g‘gl S?;étionﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - ‘ - = Name N ‘ - ’ T T
MOORE, DON L -
31986 DE'EH CHASE RUN Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity 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 obfigations of registered agent.

SIGNATURE
Signalure. typed o printed name ol registerad agent and ttle i applicabis, (NQTE: Regsiered Agent sgnaiure required whern fenstateig) DATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O peete it Mok O Crange & Addition
NAME MOORE, DON CUSTODI NAME MOORE, RmpcdR _
STREET ADDRESS | 3196 DEER CHASE RUN STREET ADDRESS | 2 \ @ 3, e PeEw PL_P;-Lt
CRY-S1-2P | ONGWOOD FL 32779 ov-sp | LDS ARGESS, Ch QO0LR
TITLE N O pelete NILE [ Change [ Addition
MAME m NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TIE — o e . ipetee e e e - . [ crange [T Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-57-21P
THTE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-212 CITY-87-2P
TME (7 Defete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1. 2P
TITLE [T Delese TImg [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-288 CITY-ST-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further certily that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as #f made under oalh. that ! am a managing membar or manager of the
limited liabilty company or_.t,:e receiver or lrustee empowered (o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _ .. =L Dor Mome zlolob  QoDBoYoTS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATWE Cate Daytime Phone ¥




