2004 LIMITED LIABILITY COMPANY

" FILED
Jul 29, 2004 8:00 am

DOCUMENT # L03000001196

1. Entity Name

MOORE FAMILY,LLC

. ANNUAL REPORT | Secretary of State

Tl e

av—

07-29-2004 90144 034 **%%£55 00

6

Principal Place of Business Mailing Address

2601 5. BAYSHORE DRIVE 2601 S. BAYSHORE DRIVE 140270 67
COCONUT GROVE, FL'33133 COCONUT GROVE, FL 33133
Suite, Apt. #, etc. Suite, Apt. #, elc.
e, ApL 7. 81 uile: APt 1. 810 07232004  Chg-LLG CR2E083 (10/03)
City & State 0 City & Siate 4. FEI Number Applied For
555-33-8058 Not Applicable
Zi Count i . C dditi
T Eb ' LER 4 Country «§-Caificats o Slatus Desirad - (¥ = $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAATTAMA, HENRY H ESQ. TIMOTHY C. MOORE
C/O AKERMAN SENTERFITT Street Address (P.O. Box Number is Not Acceptable)‘:ﬂ: Q'OL}'O
ONE SOQUTHEAST THIRD AVENUE, 28TH FLOOR ——-—269—1—5—.—33?53495& Prive-
MIAMI, FL 33131
City Zip Code
Coconut grove, f1. FL 33133
e pwrpose of changing its registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE /> 7/23/04
Signatare. %ed or printed name of regist;&i agen! and Lile if appicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
- ‘ Y
Filing Feg.is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
» 5
9. N MANAGI!NG MEMBERS /MANAGERS 10. ) ADDITIONS/CHANGES
w oy
TITLE MANAGER MEMBER {7 Detete TIMLE MANAGING MEMBER [ Change [ Addition
NAME . NAME NATHAN A. MOORE -
STREET ADDRESS %ﬁg %}i E[E?K;REE R H3040 streeracoress | 2601 S .BAYSHORE DRIg:E;i1 339—04 o
CITY-ST-ZIP - ‘\"J'i' GROVE., FL. 13“ E3,l33 CITY-ST-7IP COCONUT GROVE, FL.
TITLE o . O Delate TILE [ change [ Addition
NAME s HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
wEsT T T T ot e T Bl - T - - T [Jokange” ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
HITLE [J pelste TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TLE [ Delete TiTtE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-ZIP
TMLE [ pelete TILE [JChange [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-219 i CiTY-ST-2IP
11. | hereby ceriify that'the information supplied-with this filing does not quatify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further cartify thal the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: /la/»‘é%/- C Weors 7/23/2004  (305)860 2317
SIGNATURE AND TYPED CR PRIhED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayting Phone ¥4




