2004 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR] . Apr 05,2004 8:00 am

DOCUMENT # 02000003205 ecretary of State
. Entity Name
04-05-2004 90501 020 ****50.00
THE MOOQRE FAMILY LIMITED LIABILITY COMPANY
Principal Place of Business Malling Address
1368 BROOKSIDE DR | 1368 BROOKSIDE DR
VENICE FI. 34292 VENICE FL 34292 °
Suite, Apl. #. elc. Suite, Apt. #. elc. MOCRE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
01-0614464 Not Applicable
Zip Country Zip Counity 5. Certificate of Status Desred ] $5'00 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| IR b A e e e e am s . Name Cmem o me e am . . e ————-
qﬁs%g%%éjgugllgg II':')IE Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34292
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and tle « apphicable. (NOTE: Registered Agent signature regured when reinstaiing} DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIME P {7 Delete TME O Change  [J Addition:
NAME MOCRE, JOHN C NAME
STREET ADDRESS | 1368 BROOKSIDE DR STREET ADDRESS
CITY-§7-2IP VENICE FL 34292 CITY-ST-ZIP
TILE T 7 Delete TIMLE [ cChange ] Addition
NAME MOCRE, ARLENE NAME
STREET ADDRESS | 1368 BROOKSIDE DR STREET ADDRESS
GITY-St-2tP VENICE FL 34282 CITY-ST-2IP
TITLE MGRM 7 Delete TIME [J Change 3 Additien
NAWE === = MOGRE, JOHN'C— - -—~— = ==+ = "« —« =R NAME m ¢ e — in e e e e s
STAEET ADDRESS | 1368 BROOKSIDE DR STREET ADDRESS
GiTY-ST-2IP VENICE FL 34292 CITY-ST-21IP
TME [ Detete THE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-ZIP
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-S1-ZIP
TITLE O pelete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

11. 1 hereby cerlify that the information suppliad with this filing does not quahfy for the exemption stated in Section 119.07(3)()), Flerida Statutes, | further certify that the information
indicated on this report is trug,afiy accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or geiversor trust ered to exeapt s repaort as required by Chapter 608, Florida Statutes.

(57)
SIGNATURE: = 0(&/\0 :nm*’“: é/ éf/ 0F 334,07

SIGNATURE AND T\’FfD OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




