2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

DOCUMENT # L01000001999
e, ecretary of State
ok 2k e de
MANDY MOGRE TOURING, LLC 04-20-2004 90192 030 #%50.00
Principal Place of Business _ Mailing Address
3196 DEER CHASE RUN ° ' P.C. BOX 9156865
LONGWOOD FL 32779 LONGWOOD FL 32779
i i A
Suite, Apt. #, ete. Suite, Apt. #, e1c. MOORE ‘ CR2E083 (1 1',03)
City & State City & State 4. FEI Number Applied For
22-3662580 Not Applicable
ap Country Zip Country 3. Cernificate of Status Desired &1 $5'00 Additional
- - e e o e e _ . . ) Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— i e . . —— - - - .. | Name R —. - - . Lo . ——
gﬂ%g%EE'EFPgHiSE RUN Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpase 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
Signaiure, typed or printed name of 1egistered agent and fitle  apphicabie. (NOTE: Regrstered Agent signature required when reinstanng} DATE
5 ’ m ¥ :
Make Check’ Payébl'e__
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [3 oetete THLE . [ Change  [7] Addition
NAME MOORE, DON CUSTODI NAME
STAEET ADDRESS | 3196 DEER CHASE RUN STREET ADDRESS
CITY-ST-2IP LONGWOOQD FL 32779 CITY-ST-ZIP
E (] Detete TILE D Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
| e T ) - — Toetee K e CTT T AT RTTIITT T TS AR =S - -] Change T T Addition™]
NAME - O ) . . - NAME . __ — - .
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CAY-ST-7IP )
TITLE [ Delete Tme O Change £ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P Y- §7-21IP
TTLE 3 Delete TILE {7] Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Civy-S1-2ip CITy-ST-ZP )
TITLE T Delete TITLE . [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 112.07{3)(i), Fforida Statutes. 1 further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
iimited liability company gr the recgjiver or trustee empowered to execute this report as reguired by Chapter 608, Fiorica Statutes.

SIGNATURE: s Dors L. Mooee ghisloy  (4od) @o4 qo70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




