L AEE— T T

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000000435

1. Entity Name
MOORER'S GAS SERVICE, LL.C

Principal Place of Business

P 0 BOX 2573
PENSACOLA, FL 32513 US

Mailing Address
P O BOX 2573

'PENSACOLA, FL 32513 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 20, 2005 8:00 am

ecretary of State

04-20-2005 90036 048 ****50.00

LT I

03182005  Chg-LLC . CR2E083 (10/03) e
City & State City & State 4. FE| Number Applied For
: } . |pefApplicable
Zip . Country Zip Country P B $5.00 additional
) 5. Certificate ?f S!Ellt._ls l?esnei . ..D_.“_‘ Fee Required
~ 6. Name and Address of Current Registared Agent 7. Name and Address of Now Reglstered Agent
Nama

JONES, BETTIE
4805 NORTH 9TH AVE
PENSACOLA, FL 32503

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registeréd agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicebia.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

Flllng Fee Is $30.00 -
Due by May 1, 2005

¢

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM O Delate TME [ Change [ Addition
NAME MOORER, JILES E NAME
STREET ADORESS | 924 NORTH DAVIS HWY STREET ADDRESS
CITY-$1-2P PENSACOLA, FL 32502 CITY-5T-21P
TTLE , O Detete TMLE {JChange [ Addition
NAME NAME
~STREETADORESS | . . _ N STREET ADDRESS |_
ov-stze | Tt CITY-ST-2P ~- - N
TME [ pelete Mme O Change ] Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-S7-3P
TILE £ Delete TMLE [JChange 1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS :
CTY-§T-2P e CITY-8T-2P
TME [ Delete THLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-8T-29 CATY-5T-2P
TME [ petete TITLE [Jchange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢ITY-8T-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /8. STt Fifes g, Msarer tleh = 9&'2@57.754_1
m‘rua! PRUNTED HANE OF SIGNING M Ilm b "‘"MAWMTATNE‘: Date Phone # /'
;

Lo,



