FILED
2004 LIMTEBLIASILITRE™ AN May 10,2004 8:00 am

DOCUMENT # L03000047802 Secretary of State
1. Entity Name
MOORE THAN TRIM LLC 05-10-2004 90011 017 ****50.00
Principal Placa of Business Méling Address
13339 GROVER RD 13339 GROVER RD
JACKSONVILLE, FL 32226 JRCKSONVILLE, FL 32226
e S O TG
Suite, Apt. #, atc. Suite, Apt. #, ete. 05062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbher Applied For
590 -Y2 -2 U7 1% Nt Applicable
Zip L Country Zip . Country 5 Certificate of Status Desired O ?g'ggq “;dm‘i;ti""""
6. Name nn:l Address of Current Registered Agnnt 7. Name and Address of New Registered Agent

Name

MOORE, DOUGLAS F JR.
13339 GROVER RD Street Address (P.O. Box Numbar is Not Acceptable)

JACKSONWVILLE, FL. 32226

City FL | Zip Code

8. The above named antity 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
&, typed or printed name of regisiared agent and tte ¥ appicable. (NOTE: Ragistered Agent signature required when reinstaing} DATE
Filing Fee Is $50.00 Makn check payable to
Due by September 8, 2004 . Florida Departmam ot State
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
ne MGR [ Detete TITLE DI chenge [ Addition
NAME MOORE, DOUGLAS F JR. NAME
STREET ADDAESS | 13339 GROVER RD STREET ADDRESS
Cmy-sr-arp JACKSONVILLE, FL 32226 cay-s1-a¢
TITLE [ peteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SF-2P
e 1 oolete L . O Change  [J Addition
NAME . e e . - ~ e -
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-2P
TME 0 pelate e [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP
TME 1 Detete TRE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-ST-7P
TITLE . £ Delete TITLE [ change [ Addition
NAME HAME .
STREET ADDRESS : STREET ADDRESS 3
CirY-gr-2p CITY-ST- 2P

11. | hereby cemf-y that the mformaﬂon supplied with this filing does not qualify far the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this rape Ugrand accurate and that my signature shalt have the same legal effact as if made under oath; that | am a managing membar or manager of the
limited liability cgfnpany or the ra ae empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ . DOVGAS F. MooRE TR, S--0f 9 ~75[-Y¢lB
mm@mﬁmmwmm.mmnmnmnm Date Dayime Phone ¢




