FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000005965 e e
1. Enity Name (03-28-2006 90009 050 50.00
C & JMOCRE INVESTMENTS, LLC
Principal Place of Business Mailing Address
5329 ISLEWCRTH COUNTRY CLUB DRIVE 5329 SLEWORTH COUNTRY CLUB DRIVE
WINDERMERE, FL 34786 WINDERMERE, FL 34786
2z Principa\ Place of Business 3 Mai"ﬂg Address ‘ \IIHIH |” II‘II Wn Ilm |Im Ilm III” Il‘l‘ I“‘l ’IHI I” ’ I“II‘ NI ‘ll}
ita, Apt. #. elc. Suile, Apl. #, etc.
Suite. Ao s 02082006  Chg-LLC CR2E083 (11/05)
City & State - City & State 4, FEI Number Applied For
. 51-0448513 . Not Applicable
- : " e
Zip : Couniry zip Couniry 5. Certificate of Status Desired 0 $5.00 Additional
Feg Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
MOORE, CECIL D
5329 ISLEWORTH COUNTRY CLUB DRIVE Straet Address {P.Q. Box Number is Not Acceptable)
WINDERMERE, FL 34786
b City FL l Zip Code
8. The above named entily submits this Siatement for the purpose of changing its registered office or registered aganl, of both, in the State of Florida. 1 am familiar with, and accept
lhe pgjigalions of registerad agent.
ey P
SIGNATHIRE ,
N wre _"— Signaiiure. [yoeo o printed nﬁm u}lleqlswueﬂ agent and Lile Il apphcatie {NOTE Repistered AQent signature reqLiared when renstatng) OATE
Filing Foo i3$6D.00 £ : T of Makechiack payableto. . f
Due by May. 1;:2008 . Flerida Dapaftment-of State " .~
P : CT s I  R A
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS | CHANGES
THLE MGR 1 Daleta TILE O change [ Auiticn
NAME MOORE, CECILD ’ NAME
STREET ADDRESS | 5328 ISLEWORTH COUNTRY CLUB DRIVE STREET ADDRESS
omv-si-zP | WINDERMERE, FL' 34786 .° , ’ cIy-57-21P
TITLE "L'Z_! ;:: T Delete TITLE [J Change (T Addition
NAME R HAME
STREET ADDRESS T STREET ADDRESS
CITY-87-2IF . LIY-57-219
)1 3 Delete L O Crange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2IP CITY-57-21P
TITE O petee TE Cichae [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Iy -S1-1IP GITY-51-21P
TILE 2 Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-51-2F CITY-ST-2IP
TiTLE 3 pelete TIME O Change  {J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -§7-2IP
11. | herehy certity that the information supplied with this fling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl is jrate and that my signature shall have the sama legal eftect as if made under oath; that | am a managing memper ar manager of the
limited #ability compa r of trusiee empowered Lo exacule this report as required by Chapter 808, Florida Statutes. [ 7 ’
T30 Q09137
SIGNATURE~ . { 7O /1 {9 4
BIGNATU ND TYPED OR PMTED NAME ySIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Date Dsm Prons &

Cecif MesRE.



