2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 12, 2006 08:00 AM

DOCUMENT # L0O3000001196

1. Entty Name
MOORE FAMILY, LLC

Secretary of State

Mailing Address

2607 5, BAYSHORE DRIVE
COCONUT GROVE, FLL 33133

Principat Fiace of Busingss

2601 S. BAYSHORE DRIVE
COCONUT GROVE, FI. 33133

ROV IG

010620086N0 Crig-LLC CR2ED83 {11/05}
DO NOT WRITE IN THIS SPACE  F=rr N
55-5338058 . Net Applicable
3 ) 5. Cenificale of Stalus Desired x Efe‘gngi“rf;m“”

%, Name and Address of Cumnt R.gm-r-d Agam

MOORE, TIMOTHY C

2601 S BAYSHORE DR

#2040

COCONUT GROVE, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above narmed entily 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

the obligations of registered agent,

SIGNATURE

'y

Sigrature, typad of printed nace of registerad agent snd fiie it appiicatie. {NOTE. Reginered Agwnt signature 1

nquimdwhenmhq) DATE

Filin,
Due

Fao is $50.00
y May 1, 2066

RN IRAR 4
UA17/0B-R0030-022 55.00

T MANAGING MEMBERS/MANAGERS

L MGRM
MOGRE, NATHAN A
2601 S BAYSHORE DR #2040

CQCOMNUT GROVE, Fi. 33133

STREET ADDRESS
CiTY-51-218

STREET ADDRESS
CITY-ST. 2P

TE

STREET ADDRESS
CiTy-ST-21P

TiLE

RAME

STREET ADDRESS
{iry-ST- 2P

THLE

NAME

STREET ADDRESS
City.§7-1p

L

HAME

STREET AGDRESS
GITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

+1. 1 hereby cartil) !\:
indicatad on thi
Tirnited habiity cormpany or lhu receiver or trustee empowered lo exacuta this repart as requirad b

that the information suppfied with this filing does not qualify for the exer

SIGNATURE:

tions comained in Chapier 119, Florida Stalules. | further certily that the information
s report is true and accurate and that my signatura shail have the same lagal effect as if made under oath; that | am a managing member or managar of the

y Chaater 608, Florida Statutes.

iloQ(Ou ( 305 ) Q09243

HONATURE AHD OR FRINTED NAM! or WN\IG HAﬂAGlNG

NTA

TIVE Daytma Phons &




