2004 _LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000012783

1. Entity Name:

MOE'S DNH PROPERTIES, LLC

FILED
May 04, 2004 8:00

am

Secretary of State

05-04-2004 90024 010 ****50.00

Principal Place of Business Maiting Address
232 SCUTH DILLARD ST. 232 SOUTH DILLARD ST.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite; Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
‘ m - 004 ?/3 3 Not Applicable
Zip Coun.lry ' . , Zip Country 5. Certificate of Status Desired O ?i'gg‘lﬁ?:éﬁonal
) “G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
MILLER, SOUTH, MILHAUSEN & CARR, P.A.
y 4 Al P.O. N i
2699 LEE ROAD SUITE 120 Streat Address (P.C. Box Number is Not Acceptable)
WINTER PARK FL 32789 :
City FL Zip Code

8. The above named entity sutomits 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 obiigations of registered agent.

SIGNATURE

Signature, typed or prirned nam‘e of registered agent and bite «f apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE
9, MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS { CHANGES
TITLE MGR [J Detete TITLE [ Change [ Addition
NAME DELISLE, STEVE ' NAME
STREET ADORESS {232 SOUTH DILLARD ST. STREET ADDRESS
CITY-51-2iIP WINTER GARDEN FL 34787 CIFY-ST-2IP
TiIE MGR [ Delete TITLE [ Change [ Adition
NAME NAGAQ, DARRYL T NAME
STREET ADDRESS | 232 SOUTH DILLARD ST. STREET ADDRESS
CITY-S1-2IP WINTER GARDEN FL 34787 CITY-ST- 1P
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME HEIDGERKEN, JASON NAME
STREET ADDAESS | 232 SOUTH DILLARD ST. _ - B .. STREET ADDRESS -
CITY-ST-2IF WINTER GARDEN FL 34787 CiTY-ST-2IP
TILE [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P oITy-51-21P
THILE [L] Detete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE 7 Delete TITLE [JChange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee emppwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , %&(Q«/

H-27-04  407-395 &eo/

SIGNATURE AND TYPED OR PmNTEWF SIGNING MANAGING MEMBER, WMANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone &

P




