2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 04, 2004 8:00 am

DOCUMENT # L03000012780

1. Entity Name

MOE’S LAUDERHILL, LLC

Secretary of State

05-04-2004 90024 Q05 ****50.00

Principal Place of Business

232 SOUTH DILLARD STREET
WINTER GARDEN FL 34787

Mailing Address

232 SOUTH DILLARD STREET
WINTER GARDEN FL 34787

C4UbIUG Y

2. Principal Place of Business 3. Mailing Address

|

I

Suite, Apt. #_elC. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
82 3% Not Applicable
Zip . Country R Zip Country 5. Cenificate of Status Desired [ $5‘00 A_dditional
P . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
- MILLER, SOUTH, MILHAUSEN & CARR, P.A. -
L. N
. 2699 LEE ROAD SUITE 120 Street Address (P.Q. Box Number is Not Acceptable)}
WINTER PARK FL 32789
b City Zip Code

A

s

FL

8. The above namedg gnlity submits this statement for the purpose of changing ils registered
thé pbligations-of reglstered agent.
B *«rr L
IL/

~ o

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SiGNATUFlE .
- + Signaurdtyped or printed name of regstered agent and ttle i apphcable.

DATE

[NOTE: Registered Agent signature reguved when reinsiahng)

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 3 oelete TITLE O Change [ Addition
NAME DELISLE, STEVEN A NAME ‘
STREET ADDRESS | 232 SOUTH DILLARD STREET STREET ADDRESS
CiTy-ST-4IP WINTER GARDEN FL 34787 CiTY-ST-2IP
TILE MGR (J Delete TITLE [3 Change [} Addition
NAME BURDICK, MIKE NAME
STREET ADDRESS | 232 SOUTH DILLARD STREET STREET ADDRESS
CiTy-51-71P WINTER GARDEN FL 34787 {y-ST-2P
" TINE O Deiete s {7 Change [ Addition
NAME NAME
STREET ADDHESS R STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
1Imne [T Cetete TME {1 Change [ Addition
RAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-$1-7IP CITY-51-2P
TILE (3 Delete TE £ Change ] Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TILE 71 Delete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7- 2 CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or iruslee empowered !

ecuie this fepon as required by Chapter 608, Fiorida Statutes.

427-04 Y07-325-000)

SIGNATURE:

SIGNATURE AND TYPED OR PHIN

NAME OF SIGNING MANAGING MEMGER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Dayiime Phone #

/




