FILED

2004 LIMITED LIABILITY COMPANY ADr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000050239 ecretary of State
IOHMN W MOORE JR. LLC 04-29-2004 90062 025 ****50,00
Principal Place of Business Mailing Address
24874 NE IRA FOWLER RD 24874 NE IRA FOWLER RD £IUJYIULD
ALTHA, FL 32421 ALTHA, FL 32421
S A O L

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

/l - 3 70 9300 Not Applicable
- i,“._m_ L -.h(:‘vountry_ . o "*-VZ.ip L Cilf"y L S, Cerfificate of Status Desired |:| ) ?i ggqmmnal
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Raglalnrad Agent
) N S /

MOOGRE, JOHN W JR " fﬁM es £ r/lcax
24874 NE IRA FOWLER RD Street Address (P.0. Box Number is Not Acceptable}

ALTHA, FL 32421

/856 My Glany Py
“ Jiha FL | 2675 )

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of reglslered agent
" o 4-70-04
. CATE

(MOTE: Registerad Agent signature required whes remstatng)

SIGNATURE -

\, I{/ [
Flllng Fee Is $50. 00
llue by May 1, 2004

Make check payable to
Florida Depariment of Sials

9. ‘  MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TUE T FMGRM T o 7 velete TME [ cChange [ Addition
" NAME ) MQOORE, JOHN W JR NAME
STREET ADORESS | 24874 NE IRA FOWLER RD STREET ADDRESS
oTY-ST-2° | ALTHA, FL 32421 CITY-5T-ZP
TLE [ petete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-T-2P CITY-ST- 2P
TME (7 petete TLE [(JChange [ Addition
" STREET ADDRESS | S T - — STREETADORESS | — - — = —— - R -
CITY-ST-ZP CITY-ST-2P
TILE 7 pelete TME [dchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-s1-ZIP
CTIME [ petete e [JChange ] Addition
NAME .. NAME
STREET ADDRESS . STREET ADDRESS
cv-st-zp | A CTY-ST-2P
M N T TR T O Delt e [ Crerge L] Addiion
NAME t NAME
STREETADDRESS | .2 %8 sk o7 v STREET ADDAESS
CTY-ST-ZP 4et[: < i 38 ramai g CATY-ST-2P

11. 1 hereby cenify that the information supplied with this filing coes not qualify fur the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘indicated on this réport is wie and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member of manager of the
+ limited liability company or the receiver or frustee empowered to execute this repost s required by Chapier 608, Florida Statutes.

4/- 97'0‘/ 550 - J3- o3

Daytime Phone ¥

SIGNAfl;EuE"J:ﬁ

AUI'I'DHIZED REPRESENTATIVE

Dmuns oFsmm mdn MEMBER, MANAGER,




