2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000052934

1. Entity Name

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90560 041 ****55.00

DONALD G. MOORE, LLC

Principal Piace of Business Maifing Address

426 TULIP DRIVE 426 TULIP DRIVE
FlgUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
U us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, ApL. #, etc.

|

MK

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
H3 ~ 2 [5) 3 7 7 61 Not Applicable
Zip Couniry Zip Country

5. Certificate of Status Desired

[E/ $5 00 Aaditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SELLAR, SEWELL, RUSS, SAYLOR & JOHNSON, PA
907 WEBSTER STREET
LEESBURG FL 34748

ey Pledaher

Street Address (P.O. Box Number is Not Acceptable)

13240 0 R\OA G-

"Ladu \ g ke,

FL

!

1S9

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

2l ale|oH

the obligations of registered agent.

A el

Amuy Ew +chu<

SIGNATU‘:{E
Signaiura, ty

inted name of registered agent and ntle applmble

{NOTE. Reqistered Agj signature feqmred when remstaung)

pate ¥

) LT UFILE NOWN! FEE IS'$50.00 o
Make Check Payable to Florida. Departmem of State
. ;Due By May 1 2004 i

9. MANAGING MEMBERSIMANAGEH.S

10. ' ADDITIONS { CHANGES

TE MGRM 3 Datete THTLE {1 Change [ Additicn
HAME MOORE, DONALD G NAME

STREET ADDRESS | 426 TULIP DRIVE STREET ADDRESS

CITY-57-2IF FRUITLAND PARK FL 34731 CITY-ST-ZIP

TITLE O delete TMLE [J Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51- 2P .

ME 3 Delete TITLE [ change [ Addition
NAMF, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY- 5T-2IP

TiTLE O Delste TRE h [ Change (7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2P

TITLE 1 Delete TITLE £]Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-2IP

TITLE O Delete TMLE {3 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. ] hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this repert as required by Chapter 808, Florida Statutes. ‘

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &

Joy (35D 453-0008




