_ FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNl;Jm':ﬂENT # 102000011817 04-30-2007 90079 027 ****50.00
. il
MOORE ENTERPRISES OF CLAY COUNTY, LLC
Principal Place of Business Mailing Address bU & L
7524 BLANDING BLVD. 7524 BLANDING BLVD. ug bd 44
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 )
RatiE TP

[ TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

' 45-0488253 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O gi'ggia:’:;“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent

- Narhg:
MOCRE, JOHN D
752A BLANDING BLVD. Streel Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL ] Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE .
. Sigrature, typed or printed nams o! registered agent and title if applicabla, (NOTE: Ragisiered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 Delete TITLE [Jchange [ Additicn
NAME MOOQRE, JOHN D HAME
STREET ADDRESS | 752A BLANDING BLVD. STREET ADDAESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-§7- 29
TITLE MGRM 1 Deleta TITLE [ Change  [J Addition
NAME MOORE, JAMES S NAME
STREET ADDRESS | 752A BLANDING BLVD. STREET ADDRESS
CITY-5T-2IP ORANGE PARK, FL 32073 CITY-51-20P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TILE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-§1-21
TME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

11. I hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Timited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE Y /27 /o) 027462273

.
SIGNATUREfAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




