FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L03000001196 01-21-2005 90095 029 ****55 00
1. Entity Name
MOORE FAMILY, LLC
Principal Place of Businass Mailing Address
2601 S. BAYSHORE DRIVE 2601 S, BAYSHORE DRIVE
COCONUT GROVE, FI. 33133 COCONUT GROVE, FL 33133
Suite, Apt. #, etc, Suite, Apt. #, etc.
P P 01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
55-5338058 /' Not Applicablo
Zip Country Zip Country - . $5.00 Additionat
‘ 5. Certificate of Status Desired M Fer Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ~ 7 - . - N -
MOORE, TIMOTHY C
2601 S BAYSHORE DR Street Address {P.0. Box Number is Not Acceplable)
#2040
COCONUT GROVE, FL 33133
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ebligations of registered agent.
SIGNATURE
Signature. typad or printed name of registered agent and litle il applicabla. {NOTE: Registerad Agant signature required when reinstating) Tt DATE ... L PRSI B
— T
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/{CHANGES .+ 1
WILE MGRM 1 pelete TITLE {JChange [ Agdition
NAME MOORE, NATHAN A NAME
STREET ADDRESS | 2601 S BAYSHORE DR #2040 STREET ADDRESS
Cliy-5E-2P COCONUT GROVE, FL 33133 CITY-51-2P
THLE O pelete TITLE ) - [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-1p GITY-ST-2IP
TIE [ oelets TITLE [J Change  [J Addition
NAME o NAME
STREES ADDRESS STREET ADDRESS
Ciry.si-zip CITY-8T-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-st-21p CITY-ST-2iP
TITLE O oelete TIE [J Change  [J Additicn
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZIF CITy-S1-21P -
e O pelete 1MLE Co vt [OChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS o
CHY-ST-TP CY-$1-2P : +
11. | heraby certify that the information supplied with this fiting dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or irustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (30526023 1
SIONATURE AND TYPED OR PRINTED NAI}#F SIGNING HAN‘G[NB MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date “=“Daytime Phone #




