2006 LIMITED LIABILITY COMPAN

ANNUAL REPORT FILED

DOCUMENT # L04000000435 J anSIZ, 2006 08:00 AM
1. Entiy Name ecretary of State
MOORER'S GAS SERVICE, (.IL.C
Princlpal Place of Business ‘ ‘I\:;',aﬂing Addrass
P 0 80x 2573 P 0 BOX 2573
PENSACOLA, FL 32513 S PENSACOLA, FL 32513 5
I 1111110
010820060 Chg-LLC CR2ZEQ83 (11/05)
Do NOT WR'TE IN TH IS SPACE 4. FE{ Number Anplied For
NOT APPLICABLE Mot Applicable
&. Certificate of Status Desired [ ?ig?quﬁfﬂﬂ""ﬂ

6. fiams and Address of Cument Registered Agent

1505 NORTH GTH AVE o DO NOT WRITE
PENSACOLA, FL 32503 IN TH'S SPACE

8, The above namad entity subrhits -thls statarnent for the purpose of changing its registered ofiic;e cf registereg a.genf. oF both, in the State of Fiorida. 1 am familtar with, and accept
the othigations of registered agent.

SIGNATURE n
Signaturs,

. typad or printac neme of registered agent &nd titn f spnilcably, (MOTE: Haglstaced Agent s e d wml — DATZ

Fiting ®ae is $30.00

Due by May 1, 2008
9. MANAGING MEMBERS/MANAGERS
W T uGrRM
NAME MOORER, JILES E
STREET ADDRESS § G824 NORTH DAVIS HWY i iﬂDﬁBQBESQBB
amv-sT.2¢r | PENSACOLA, FL 32502 Y AL o ~ -
— LA, 01/18/06-30002-016 50,00
NAME
STREET ADGRESS
CITY-ST-2P
TLE
HAME

s DO NOT WRITE

e IN THIS SPACE

SIREEY ADDRESS
CiTY-57-Tp

TLE

HAME

SIREEY ADDRESS
CTY-57-27P

TmE

MAME

STREET ADDRESS
Cire-sT-2I9

44. 1 hereny certify that the information supplied with this filing does not qualify for the examptions contained In Chapter 119, Flarida Statutes. { further certify that the information
indicated on this repart is frue 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 liability comparty or the receiver oF frusiee empowerst o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g/z)&gz/ . /YA 1fet A 6 507252

SGRATUREE AND T&D OR PRINTED MAME OF SIGHING MANAGING MENBER, DR AUTHGQRIZED REPRESENTATIVE Deythmn Phons #




