2005 LIMITED LIABILITY COMPAN

DOCUMENT # L01006001999

1. Enlity Name
MANDY MOORE TOURING, LLC

ANNUAL REPORT (AR)

»

Principal Place of Business
3196 DEER CHASE RUN

‘Mailing Address
P.0. BOX 915665

LONGWOOD FL 32778 LONGWOOD FL 32779
2 Principal Place of Business iR 3, Maliing Address

Suite, Apt. #, etc, o

Suite, APt #, Btc.

— I

FILED
Mar 19, 2005 08:00 AM
Secretary of State

T

l

i

1st MOORE CR2E083 (10/04
City & State D City & State 4, FEI Number ' Applied For
_ } 22-3662580 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
— —_— u Tare —
MOORE, DON L —
3196 DEER CHASE RUN Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32773
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglstersd agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed nama of ragi%lmed agent Bnd Bla d abplicable - _(MG‘FE Bogstered Kgent signatuie tequirad when rainstaling) "DATE
= —— o == Ol 1.1, i % ,,w T
FILE NOW!IT! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
9. MAVNAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM LJ pese oo Uononeneagg D owee DAt
NAME MOORE, DON CUSTODI NAME 03 9}}{35__8&,}35745{3@3 50,010
STRELT ADDRLSS | 31896 DEER CHASE RUN STRFE T ADORESS Rl
cryst-zr [LONGWOOD FL 32779 CITY-5T. 2P
met S o 7 pelate il [l Change  [] Addition
NAME NAME
STREET ADDRECSS STREET ADDFRESS
CITY- S5 2P CY-S1-7P
TILE o B [JDelete~ § nue [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - cIry-s1-7Ip
TILe T B [ osiete TLE O change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-29 CIIy-s1-21p
TITLE T Clostete 0 it LI Change [ Addition
NAME NAME
STRECT ARDRESS STAELT ADDRESS
eIy 5T- 2P CITY-$7- 2P
e - ) o 7 Delele m [ chage [ Addition
NAML NAME
STRFET ADDRESS STREET ADDRESS
eIy $7- 2P LY S1-2p

11. | heroby carlify that the information supplied with this filing doss net qualify Tor the exemplion stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicatad an this repart is true and gccurate and that my signalure shall have the same legal effect as if made under cath; that 1 am & managing member or manager of the

limited liability company or th

SIGNATURE: A

celver or j ;stee ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

G goy QD70

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3An _[DS

Daytime Phone




