2005 LEMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . . FILED .

| DOCUMENT % L03000052934 Apr 28, 2005 08:00 AM
1- Entily Name Secretary of State
DONALD G. MOORE, LLC
Principal Place of Business ?\}Iailing Address ) .
426 TULIP DRIVE 425 TULIP DRIVE
JEA NN A
2. Principal Place of Business 3. Mailing Addrass o
Suite, Apt. #, etc Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
Clty & State City & State ~ | 4 FE{ Number 13- 2037762 “ﬁ%ﬁi Ff:h
dp Ceuntry Zip Couniry 5. Ceriificate of Status Desired [} ?g'ggq Iﬁ:’;’é“‘ma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Flegistered Agent
Name -
Tis'ggg EER.i &MY Street Address (P.Q. Box Number is Not Acceptable)
G-1 — —
LADY LAKE FL 32159
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accer
the obligations of registered agent.

SIGNATURE e e o
Sgnaluig, lyped or prnted neme of regstersd sgent and litle il applicabls TROTE Reg: stalacﬂgem signature requ:red whan rewnslslmg) DATE

F1LE NOW!! FEE IS $50 00
Make Check Payable to Florida Department of State

Due By May 1, 2005
4. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES )
ImLe MGRM 7 Delele DiLE Ol Change ] A
NAME MOCRE, DONALD G NAME
STRFET ADORESS | 426 TULIP DRIVE STREE T ADDRESS . PR,
: . LON000353S 76
Cifr. 7. 2¢ FRUITLAND PARIC FL 34731 oS ap L AL T . rﬂ :"!r"l.ri \"& f‘{ﬂ
LA AT R T W Jun e ) L
T1LE 1 Delete Tine Changs (!
NAME HAME
SIREET ADDRESS SIREE T ADURESS
crit.srae | R
THLE 7 Delete 1, ' (1 Change [ Avicitic
NAME NAME
STREET ADDBESS STRELTADORLES
CITY-S1- 7P GifY-S1-7F
e O belete T - ' [ Change [ At
NAME NAME
STREFT ADDAE 58 SIRFE T ADDRESS
CITy. §T-2F I EEA
e o Cloelels [ mit ' Ol Change [ Achii
RAME NAME
STREET ADORESS. STREET AGDRESS
CITY- ST- 7P CHY.S1- 2P
e ‘ O pelete e [ Change [ Aciit,
BAME NAME
STREET ADURFS? STRFET ADDRESS
CITY-ST- 70 Y- SI- 7P

11. | hereby certify that the infermaltion supplled with this fi fllng does not qualify for the exemption stated | in Section 119, Q730 Florida Stalutes ! further certity that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statuies

SIGNATURE: 2 rad 38 T e PRorald G Mooge =5 ~20085 [3I52)435-000"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DRt AUTHORIZED REFRESENTATIVE Bate Darviene FPhane i




