2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # L03000005976

1. Entity Name

C & C MOORE INVESTMENTS, LLC

Secretary of State

(03-28-2006 90009 049 ****50.00

Principal Place of Business

5329 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE, FL 34786

5329 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE, FL 34786

Mailing Address *

O A O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, Bic. Suite, Apl. #, etc.

! P P 02082006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applisd For
51-0448510 Not Applicabie
Zie Couniry Zip Country 5. Cenificate of Staius Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name

MOORE, CECILD

5329 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE, FL 34786

Sireet Address (P.O. Box Number is Not Acceplabla)

City

4

FL | Zip Code

.
8. The abave named entify subrmits this siatement for the purpose of changing its registarad olfice or registered agent, or both, in the Stata of Florida. |am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signeture, typed o printed nama of registered sgent and bile if apphcable

(NOTE Registered Agent signafurs required when rensialng)

Filing Fee is $50.00
Due by May 1, 2006

ake.check b;'yublé ER
Florida Departmont of State . ™" "

>

[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TITLE MGR [ pelete THLE O change  [J Addition
NAME MCORE, CECIL D . NAME

STPEET ADDRESS | 5328 ISLEWORTH COUNTRY CLUB DR. STREET ADDAESS

CIy-S1-2P WINDERMERE, FL 34786 CiTy-§1-21P

TITLE O Delgte TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-Si-71P

TME [ oe'ele WILE ) change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CY-5T-2P

TITLE T Deiete WILE O crange 3 Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TRLE O peiee ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CmY-ST-21P

TITLE [ Delete IME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -ST-2IP cITY-ST-2IP

11. 1 heraby cerlify that the information supplied with this filing does not quaiify for the exgmpiions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on thig repont is true and accurate and that my signatura snall have the same legal effect as il made under gath, that | am a managing member or manager of the
a7 of trustee empowered to exacute this report as required by Chapter 608, Florida Statues.

3ol #5103

TMEMBER, MANAGER. OR AUTHORIZED ﬂEFRESENﬁTlVE

Date Daytire Phone #




