2007 LIMITED LIABILITY COMPAMNY
ANNUAL REPORT (AR}

DOCUMENT # LO1000001999

1. Enlily Namo

MANDY MOORE TOURING, LLC

Principal Place of Busincss

3196 DEER CHASE RUN
LONGWOOD FL 32779

Mailing Addross

P.Q, BOX 915665
LONGWOOD FL 32779

FILED

Mar 08, 2007 08:00 A

Secretary of State

IR

2. Principal Place of Businoss - No P.C. Box # 3. Mailng Addross
Suite. Apl #, otc. Suite, Apl. # otc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & Stalo 4, FEI Number Applicd For
22-3662580 Mot Applicable
2 Count Zi Counts i
P untry P auniry 5. Cerlficate of Status Dasired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namo

MOORE, DON L
3196 DEER CHASE RUN

Sireet Address {(P.O. Box Numbeor is Not Accaptable)

LONGWOOD Fi 32779

City FL Zip Code

8. The above named enlity submits this statement for tho purposo of changing its registerad offico or registerod agent, or bolh, in lhe State of Florida. tam familiar wilh. and accept
the obligations of registerod agent.

SIGNATURE

Sgnatura, yped of prnled name of regstered agant and Ll & arohcable. (NOTE: Registared Agent signalura required when reinstating) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete IHIE [ change (] Addilion
NAME MOORE, DON CUSTOD! NAME.

STRLETAGDRESS | 3196 DEER CHASE RUN STRECT ADDRESS e £

vesi-aP | LONGWOOD FL 32779 eiry-st-2p e J:"“‘JH“:’;’H& Lo e

e MGRM I Delere . LG PO LIS g™ ] addition
WARE MQORE, AMANDA NAME

SIRIETARDATSS | 2183 FERN DELL PLACE SIREET ADDRESS

CIY-SL-2% | | 05 ANGELES CA 90068 GITY-S1 21

TITLE 7 Delele Nty [ change (7] Addition
NAME NAMD

STRFET ADDRE.SS STREET ADDRESS

CUIY-§1- 2P CITY-ST-2IP

TIMLE 3 Delete TILE [ Cnange  [] Addition
NAME NAME

SIRLLT ADORESS SIREET ADDRESS

CITY-S1-7IP cily-$1-1p

it (] Delete THHE [ thange ] Additen
NAML NAME

STREET ADDRESS SIREL | ADDRESS

CITY-S1-21P CITY-SI-21P

LI T Delete TILE [J Change (] Adastion
NAMY, NAME

STREET ADDRESS SIREET ADDRESS

CiTY-S1-2IP CITY-S1-7IP

11. | horeby certify that the information supplied with this filing does not qualify for the exempliens confained in Section 119, Florida Statules. | further certify tha! the information
indicatad onh this report is true and accurate and that my signature shall have the same legal effect ag if made under gath; that | am a managing member or manager of the
limited liability company or the receiyet or trusioe empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE; ket Do L. Moo oelor  GonB8N-Go7 0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrro Phong #




