FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT - ecretary of State
{ DOCUMENT # L03000049903 SR 04-12-2004 90025 009 ****50.00

- 1, -Entity Name

i| H. DAN MOORE, JR., LLC

i

‘Principal Place of Business Maiting Address zq u 3 9 ?42 T

230 ELDORADO DR 230 ELDORADO DR :
DEBARY, FL 32713 DEBARY, FL 32713
e v IR A

Suite, Apt. #, etc, Suite, Apt. #, etc. 02052004 Chg-LLC CR2E0B3 (10/03)

City & State ' City & State 4. FEI Number - — Applied For

56 - 035 6/9& Not Applicable
Zip‘ Country . Zip | Country | 5. cenificato of Status Desirad ,_D__gesa'g&ﬁ?ﬂt@f“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MOORE, HD JR
230 ELDORADO DR Street Address (P.C. Box Number is Not Acceptable)
DEBARY, FL 32713
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligalionw agent. '
" SIGNATURE s LTz %}%% . (//-7 v

11. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone # / b

1
f
/

i .

o Signature, typed or printed name of regisiered agent and Ltk applicable. {NOTE: Registered Agent signature required when reinstating) " DA
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
[
(9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
7788 - | MGR Omeen 7.7Na [ darse []twitnRgs
itta " | MOORE,HD JR tita
2Raat6imed® | 230 ELDORADQ DR 273aa76tmngR
[rel-s Tt DEBARY, FL 32713 dTQZAAS
7.7Na O meen 7.7Na ] dArse [J.twdRnRgs
itta ifta
ZBaaT6imeR ) 2Raa7oimase |
d. 7025 d. 7R ARS
7.7Na [ me en 7.7Na [] dArme [] twnRnRgs
UL T I L e e —_— —m . B Wa___ e ————— . n . e T e - et i | e
2Raa76imeiR 2Raa76hmake
d.70L2NAS d.0enns
7.7N8s [ meen 7.7Na [ darse [] fwwtnRgs
ifta ifta
273aa76imagR 273aa76ImasR
ATQRNAS LTy T
7.7Na [Omeen 7.7Na O dArse [J fwnRgs
ifte ifta
ZBaa76ima® 2RaaT6fma®
d70LAAS dDRAAE
1.7Na O meen 7.7Na O darse [ twinRgs
ifta ifta .
273aa76mat 2Baa76ima®
T dIO2ANAS d7FAL NS

o
SIGNATURE: 1@/%’/‘ IHlrve L. 7 /|



