FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOC UME NT # L0200001 1 8 1 7 04-12-2005 90021 013 ****55 00

1. Entity Name

MOORE ENTERPRISES OF CLAY COUNTY, LLC

Principal Place of Business Mailing Address

7524 BLANDING BLVD. 7524 BLANDING BLVD.

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 20 02 98 38

R s i A EC AR AR RRCE AN
Suite, Apt. #, etc. Suite, Apt. #, ete. 03282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

45-0488253 Not Applicable

Zip Country Zp Country 5. Cerlificate of Status Desired 1B ffe-ggqu:‘;“""a'

6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent. - .. — .. . _ .. _.

Name
MOORE, JOHN D :
752A BLANDING BLVD. Street Address (P.O. Box Nurber is Not Acceptable)
ORANGE PARK, FL 32073

City FL l Zip Code

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

SIGNATURE
. Signature, typed of pl'l'n_ed name of ragisterad agent and titke it applicable. (NOTE: Regisierea Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, . -MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGRM - (] Delete TITLE (] Change [ Addition
HAME MOORE, JOHN D HAME
STREET ADDRESS | 752A BLANDING BLVD. STREET ADDRESS
CITy-ST-2P ORANGE PARK, FL 32073 CIy-51-21P
TMLE MGRM 7 7 1 Delete MLE [ Change [ Addition
NAME MOOCRE, JAMES S NAME
STREET ADDRESS | 752A BLANDING BLVD. ) STREET ADDRESS
CITY-sT-22 ORANGE PARK, FL 32073 CHY-S7-2P
TILE ] - - ) . [ Detete _§me [ change 3 Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE . [ pelete TITLE [J change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§1-7P CRY-ST-2P
e 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZIP
TIMLE 3 Delete g [ cChange [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CImy-§1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)()). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 16 execute this repart as required by Chapter 608, Florida Statutes. .

S|GNATURE:4O€®MCDRQ~DC 4ifps 962203

SIGNATURE Al? TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phane #




