200 ¥ UTED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L02000003205 - Apr 02,2007 08:00 AM
1. Enlity Name
THE MOORE FAMILY LIMITED LIABILITY COMPANY Secretary Of State
Principal Place of Business Mailing Address
1368 BROOKSIDE DR 1368 BROOKSIDE DR
AR RACR
2. Principal Place of Business - No P Q. Box # 3. Mailing Addross

Suitc, Apt. #. olc Suile, AplL #, clc. 15t MOORE CR2E083 (10/08)

Cily & Slate Cily & Siale 4. FEI Number Applied For

01-0614464 Nol Applicable
ap ‘Country - i Country 5. Cecriificalo of Stalus Desircd O gi'gglgidél'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, JOHN COLIN
1368 BROOKSIDE DR
VENICE FL 34292

Sirecl Addross (P.O. Box Numbar is Not Acceplablc)

City FL l Zip Coda

8. The above named onlily submits Lhis slatemaent for tho purpose of changing its regislered offico or regislered agont, or both, In the State ol Florida, | am familiar with, and accept
tho obligations of registerod agent

SIGNATURE
Signature, typed of prmled nome of regisiered agent Lnd big F apphizabig INOTE, Regestered Aggenl Siganture requ red when remsiniing) DATE
FILE NCW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
11113 o] O pelole T, [ Change [ Addition
NAME MOQORE, JOHN C NAMI
SIAETADDRISS | 1368 BROOKSIDE DR SHUETADDI 85
CIY-Si- AP VENICE FL 34202 CIIY-51-21P
It T O peleie 1l O change [ Addion
NAML MOORE, ARLENE NAM!
SIREIADDRESS | 4368 BROOKSIDE DR SIREET ADDRESS UO00ER=E38
GV S-OP | VENICE FL 34292 CIY-S1-41° D408 0780021 ~021 S0, 00
1TLE MGRM [ oalere [T ] Change  [] Addition
NAME MOORE, JCHN C NAME
SIRTET ANDRESS 1368 BROOKSIDE DR SR TADDII 88
G- 85- 71 VENICE FL 34292 Ciit-a~ 7P -
1Ty O pelete 10LE ] Ciiange ] Addition
NAMI NAMI
SIHEET ADDRESS SIRTET ABDRI S8
CIY-SI-71p GIY-S1-A10
nr [ pointe TH); Clchange  [J Aduition
NAME NAME
SIRITT ADDRESS SIRFLTADDI S5
CIY-SI-21P cly-sI- 71
lite. 3 Delele 1ITiE [ Change [ Addilion
NAI NAWI
SIREET ADDRESS SIRECTADDRESS
CNY-S1-21P ClIy-st- 4

11. | hereby certify thal the information suppliod with this filing doos not qualily for the exemplions conlained in Scction 118, Ficrida Slatules. | further caorlily lhat the informalion
indicated on this reporl is Irue and accurato and thal my signalure shall have lne same logal offect as if made under oath; that | am a managing member or manager of the
limiled liability company gr the receiver or trustoo empowered 10 axocula Jhis report as requirod by Chaptor 608, Florida Statules

(]
= ‘ 7/
SIGNATURE: M \B,[w\ dlen 070:%L 'D/ Yo 260 3eo)

S|GNAIURE ﬁHYPED OA PRINTED NAME GF IGNIN(AMA G MtﬁBER MANAGER, ORAU'I’H EPREEENTATIVE Date Daynrmg Phatg §




