FILED
. . -2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # L01000011537 Secretary of State
1. Eniity Name 05-04-2004 90024 003 ****50.00
MOE’'S COLONIAL, LLC
Principal Piace of Business Mailing Address
232 SOUTH DILLARD STREET 232 SOUTH DILLARD STREET 2 4 “85[} G
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FElI Number ‘ Applied For
59-3735749 Not Applicable
zp . Lo Lountry v - .t Zip Country 5. Cetificate of Status Desired O $5.00 Addiﬁonal
S . : ) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ Name

g/ll(_)LEEi:ggEUYTi; &Mrlﬂllli-;lﬁgEEN’EgQA Street Address (P.O. Box Number is Not Acceptable)
2699 LEE RD., STE. 120 '
WINTER PARK FL 32789

City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signiature, typod or pricted name of registered agent and utle it applicable. {NOTE: Registered Agenl signature required whan rainstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelete TME ’ 3 Change [ Aadition
RAME DELISLE, STEVEN A NAME
STREET ADURESS [232 SOUTH DILLARD STREET STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL 34787 CITY-ST-2IP s
TITLE O oelete TILE MeR. [ change Addition
NAME ' NAME MiciAze BuADICEL —
STREET ADCRESS STREET ADURESS | >z SpUni DIULACLD STEET
CimY-ST-7IF CITY-ST-ZIP LA).MT&L@%% ‘;'.\’ 3_',‘781
me . O Detete i ' [l Change [ Acdilion
NAME NAME
-STREET ADDRESS |~ - .- - - STREET ADDRESS - - - R
CiTY-ST-2IF CITY-ST-2IP
e O oetete TMLE O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Delete TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-2IP CITY-ST-21P
TITLE : 3 Celete TILE R I Change  [JAddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-71P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that ! am a managing member or manager of the

limited liability company or the receiver or trustee ggnpowered o te this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /Q“CT/( H-27 04 $07-395 000/

SIGNATURE AND TYPED OR PR!I‘V‘AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

V4




