2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 16, 2004 8:00 am
DOCUMENT # L03000047467 Secretary of State
1. Entity Name
MOORE ENTERPRISE, LLC 07-16-2004 90141 043 ****55 00
Principal Place of Business Mailing Address
2325 DR. ML KING STREET NORTH 2325 DR. ML KING STREET NORTH ‘ .o
ST. PETERSBURG, FL 33704  US ST. PETERSBURG, FL 33704 US - 180 25808
R S AR M ERIN0E
Suita, Apt. #, etc. Suite, Apt. #, etc. 07122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - Applied For
O ~ 00758 Kot Applicable
Zie Country Zp Country 5. Certificate of Status Desired B gg-ggqgg:d‘ﬁmd
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
MOORE, CHARLES E - e T S
32004 CARRIAGE HOUSE RCAD Street Address (P.Q. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33543
City . FL [ Zip Code

8. Tha above ramed entity submits 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 obligations of registered agent.

SIGNATURE :
, fyped or prirfed rame of regigtered agent and litle K apphcabis. (NOTE: Aegistorad Agent signaturs reguired when reinatating) - DATE
|=|||n%§e‘e is $50.00
Due by Saptember 8, 2004
9. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS/CHANGES
TITLE MGRM [ telete TIME [ change [ Addition
NAME MOORE, CHARLES E NAME
STREET ADDRESS | 32004 CARRIAGE HOUSE ROAD STREET ADDRESS
ory-sT-2P [ WESLEY CHAPEL, FLL 33543 CITY-5T-2I9
TMEe : (3 Delets THLE O cChange [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P . ciry-$7-21p
TITLE ) ] belete e [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP — '™ A - b T =t e = g CITYEET-aR T - - ’ - i
e 0 Deleta TINE [1Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TITLE [ Dalete e ) change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIre-§1-21P CITY-$T-2IP
TITLE ] Deleta TiTLE ' O Changs  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2F CITY-§T-2P

1. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the raceiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes. .

SIGNATURE; é/_/dé@ f WAZZL. 7 —/3m‘0’;/ B 7- 457004

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime: Phone #




