2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000003205

1. Entity Narve

THE MOORE FAMILY LIMITED LIABILITY COMPANY

Apr 14, 2006 08:00 AN
Secretary of State

Principal Place of Business

Mailing Address

1358 BROOKSIDE DR 1368 BROOKSIDE R
o 2 e l [Im” m nm mu "m llm "m ll"l "m mﬂ m "Jll l.“ll] ]ll llll
2. Principal Place of Busir;és-s 3. Mailing Addrass -
Suite, Apt & ete. Suite, ApL. #, eic 15t MOORE CR2E083 (10/05)
Ty & State City & Stale 4. FEl Number A;D&iwed For
0 1 -OE 1 4464 i Not Applicat;
Zp Country ap Faunlry 5. Cenificate of Status Desired d $5.00 Addiliona!
Fae Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglisterad Agent
Name
2%%%%% SSEEISEO HRN Sireet Address (P.C. Box Number i Nat i.\ccemable) ' “‘
VEMNICE FL 34292
Cuty FL TZpcose

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and acceg
tne obhgatons of registered agent.

SIGNATURE . S ‘ . - L
Smnature typed of nf.L'\.‘eduamE ol registered ag??t efc v:d!e il appteable {NOTE Regsered Agent signalure Jequired when rewslatng) CATE )
FILE NOW!!{ FEE IS $50.00
Make Check Payable o Florida Department of State
" D't_ie By May \'112.{;05 . <L

. TVANAGING MEMBERS  MANAGERS Yo, o ADDITIONS/CHANGES -
e P D Delele THLE D Ehange D Adchie
NAME MOCRE, JOHN C HaNE OCTRITEY D
STREET ADDRESS | 1368 BROOKSIDE DR P — RONRSTIRTSE
ORY-8T-IF 7 5..!43’ :‘%; le"‘SDi}LS“QUB SE.. ﬁﬁ

ik VENICE FL 34282 . { civr-st-ap
THLE T 3 Delete TTE [ Change [ Anciiic
WAME MOQUORE, ARLENE NAME
STREET MIZRESS | 1358 BROOKSIDE DR STAEET ADDRESS
GIY-ST-2P  |VEMNICE FL 34292 o _ _Jowrsrae
itk MGRM L] Delete RIE O Change [ An:
HAME MOQRE, JOHNC .. . . | —_— M e Ll e - ——
STREET ABORESS 11958 BROCKSIDE DR SIRLET ADEWESS
CITY -§1-21P VENICE FL 34292 - LTy -87.20P . ]
TE 3 petete 1113 0O Charge [ A
NAME NAME
STRELT ADDRESS STRLET ADDRESS
GiTY -S1-21P o CHY-§1-5P o
THE ) peigie HiE [ Change [ Additini
HAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-21P LTY-§1-2P o
s ] Defete THLE [ Crange  [J Adcitio
MAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIFY-§1-2P

11. ) hereby certdy that the information supplied with this filing doss not qualify for the exemptions contatned 1 Section 118, Fiorida Stawtes. | further cerlily that the information
indicated on this report 1s frue and accurate and that my signalure shal! have the same legal effect as f made under oath: that | am & managing member or marager of the

imited hability company or the receiver or fu emppwered o execule this report as requred by Chapter £08, Florida Statutes.
D
A EYSDE s

%/’0 b
N DJe ) Daytitme Prove ¢

o

i
OPSIGRING MANAGING ?Mz, MANAGER, GR AUTHORIZED REFAESENTATIVE
. y -

SIGNATURE:
BIGNATURE




