2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000009279

1. Entity Mame
MICHAEL W. MOORE, LLC

Frincipal Place of Business

i

1705 MINX DRIVE

APOPKA, FL 32703
ar

Mailing Address

1705 MINK DRIVE
AEOPKA FL 32703
U

FILED
Feb 01, 20035 8:00 am
Secretary of State

02-01-2005 90119 040 ****50.00

il

il

2. Principal Place of Business 3. Mailing Address
/708 fLuK DRV /768 /i DRiwvs
Suite, Apt. #. etc. Suite, Apt. 4, 8tc. 1st MOORE CR2E083 (10/04)
[City & Sl - City & Suale 4. FEI Number : Appied For
A poxe - Afopoxh  FL. 35-222-60 Y2 [ not Avpicabie
lea 2 703 Country ﬂ_ ija 270 3 Cour(l-t;y ~S . ﬁ . 5._Cerntificate_of Status Desired O g‘?e.ggmﬁidéﬁc_mal -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY .

1201 HAYS STREET
TALLAHASSEE FL 32301

Name ﬁ Cf/ﬁét w /10() %‘_

Street Address (P.O. Box Numbey is Not Acgeptahle)
/7085 STiK cf) E

e

%A PopKPr

Code

FL | 82703

8. The above named entity syl

the obiigaWae
SIGNATURE
#

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

~ Miettper (). /'{com." /MApnser. flcRn /-25-05

| am familiar with, and accept

Signature, typed of printed name ol regstersd agent and title d appiable {NOTE. Regstared Agenl signatwe requaad whan rammstaling} / DATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
JILE MGRM J Delete THLE - [CJ Change  [[] Addition
NAME MOORE, MICHAEL W HAME
STREET ADDRESS | 1705 MINK DRIVE STRLET ADDRESS
Ciry-ST-2Ip APOPKA FL 32703 CITY-ST- 2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FITY. 5T 7P o — . Ny R L. e, ) -
TITLE J Delee TILE {Jchange [ Addition
NAME - " NAME’ - - :
STREET ADDRESS STREET ADDRESS
Cy-ST-21p CITY-$1-71p
TIILE 7 Delete TiTLE [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-7IP CITY-87-7iP
fme O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si- 2P
e [ petete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2I1P CITY-ST-ZP

11. | hereby certify that the information supplied with this fnlmg does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
indicated on this reportis true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- kP @) ST -MGRlr 12505  Yor-§8¥-060%

L

SIGNATURE: W

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

Oata Daylirma Phone 4



