2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # L03000008370 Secretary of State
1. Ertity Name 03-04-2004 90024 008 ****50.00
MOE'S PROPERTIES Iil, LLC
Principal Place of Business Mailing Address
232 SOUTH DILLARD STREET 232 SOUTH DILLARD STREET 23065043
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

Suite, Apt. # etc. Suite, Apt. #, etc, MOORE CR2E083 (11/03)

City & Siate ) City & State 4. FE} Number Applied For

‘ Sk~ 2337002 Nol Applicable
Zip" e HE ?ountry SRR B Country 5. Certificate of Status Desirec O $5.00 Addiionat
a0, Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I3
MILHAUSEN, JEFFREY P ESQ

MILLER SOUTH M|LHAUSEN & CARH PA . Street Address {P.O. Box Number is Not Acceptable)

2699 LEE ROAD, STE. 120
WINTER PARK FL 32789

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Flerida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of registered agent and iite « applicahie (NCTE: Regrstered Agent signature required when renstating) DATE
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TE MGR ] Delete TILE [ change [ Addition
NAME DELISLE, STEVE NAME
STREET ADDRESS | 232 SOUTH DILLARD ST. " W STREET ADDAESS
CIyY-ST-2IF WINTER GARDEN FL 34787 CiTY-ST-2IP
TITLE MGR O velete TITLE [JChange [ Addition
NAME NAGAQ, DARRYL T NAME
STREET ADDRESS 1232 SOUTH DILLARD STREET STREET ADDRESS
cry-st-zip WINTER GARDEN FL 34787 CITY-ST-2P
TiTLE MGR [ oelete TITEE [ change  [] Addition
NAME HEIDGERKEN, JASON NAME
STREETADDRESS | 232 SOUTH DILLARD STREET . STREET ADDRESS
Cry-S7-21P WINTER GARDEN FL 34787 CiTy-ST-21P
TIMLE [1 Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-ZIP
me O Detete TITLE {JcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P . CITY-ST-ZiP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : I CiTy-8T-2IP

11. | hereby certify that the information suppiied with this flling does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 € this report as required by Chapter 608, Florida Statutes.
SIGNATURE: & i 4-29-04 Y07-395-000)
SIGNATURE AND TYPED OR Pmmzé)lue OF SIGNING MANAGING MEMBERYMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

V4




