2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 102000003205 Apr 11, 2005 08:00 AM
L Eny Mame Secretary of State
THE MOCRE FAMILY LIMITED LIABILITY COMPANY ry
Prncipal Place of Business -~ Mailing Address
1368 BROOKSIDE DR 1368 BROCOKSIDE DR
VENICE FL 34292 _ VENICE FL 34292
i = R A
Sulte, Apt #, alc, =T T Suite, Apt. #, elc. o 15t MOORE CR2E0B3 (10/04)
City & State T T Chy &State ' 4. FE! Number Applied For
_ _ 01-0614464 Not Appficable
p Country ap Cauntry 5. Cettifizate of Status Desired | ?ese‘ggnﬁ?éﬂ“”"a‘
6. Name and Address of Current Hegistered Agent o B 7. Name and Address of New Registersd Agent
= il - ! ehiabosd — P . d i
!{AB%(S)%%C‘)JSE‘SIIDCEOE%%] I Sneemddres’s {P.O Box Number is Not Acceptabie)
VENICE FL 34292 '
City ] ' FL Zip Code

8, The above named entity Submils this statement for the purpose of changing its registered office of registared agent, of both, in e State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE -
Sgnatte, Iypad of privied fame of regfsietad agent end tle  applicabls DATE
Make Check Payable to Florida Department of State
- Due By May 1, 2005 o
9. MANAGING MEMBERSTMANAGERS 7 10. ADDITIONS/CHANGES
L P T3 Delete TnF Unnnnneeanis Oichenge [ Addition
NAME MOORE, JOHN C . Hant 34/11/05-80115-018 50.00
STRFFTANDAESS | 1368 BROOKSIDE DR STREET ADORESS
ory 5.2 |VENICE FL 34292 _ _ B L4V ST 2P
TLE T - T Tlvee - R e ‘ [l Change [ Addition
NAML MOORE, ARLENE . MAME
STATET ADORESS | {368 BROOKSIDE DR STREFT ADDSESS
GIY-ST-ZR | VENICE FL 34292 CLIY-ST- 7P
iiLe MGRM ) o Cloeee [ wie [l chenge [ Addition
NAME MOORE, JOHN C NAME
STRECTADDRESS | 1368 BROOKSIDE DR STRELT ADDRESS
ar-si-IP  |VENICE FL 34292 CITY-ST. 7P
TILE T ) S [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5-2P CITY-S1- 7P
e S 3 belere 1 mr T I change L1 Adgition
RAME NANE
SIREET AODRESS STACET ADDRESS
Ty -ST- 7P VY 51-2P
TLE - - O osee I HIE 1 change 7 i
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-51-0P CITY-ST.7IP

1. | hereby certig that the information supplied with tFis filing does not qualify for the exemption stated in Section 118.07(3KD, Florfda Statutes. | further certify that the Information
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to executa this repEas raquited by Chapter 608, Florlda Statutes

» L%& ohn Calin ﬂ’borﬁc Klo s (GUAB3

ARD TYPED OR PRINTED NAME OF smzvﬁs 'MAMAGING MEMBER, MANARETR, R AUTHOREZED REPRESENTATIVE Date Deytme Phone #

SIGNATURE:

SIGNATU

e —




