- FILED
2006 L NNUAL REPORT (aR) Y Feb 06, 2006 8:00 am

DOCUMENT # L04000009279 Secretary of State

1. Entity Name 02-06-2006 90179 007 ****50.00
MICHAEL W. MOORE, LLC

Principal Place of Business Mailing Address
1705 MINK DRIVE 1705 MINK DRIVE
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business . 3. Mailing Address . .
/7068 Mk DRive 1705 Mink Derve
Suite, Apt. #, stc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For

poPkp  FL Abolbxp FL 35-2226042 o AopoaDe

Zip Country US Zip Count " . e
32703 . O Rﬂ“ﬁtﬁﬂo 32703 Ury SA 5. Certificate of Status Desired O gigglgfg;"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, MICHAEL W

Ad P.O. Box N j
1705 MINK DRIVE Street Address ( ox Number is Not Acceptable)

APOPKA FL 32703

City FL Zip Code

8. The above namad enj?uits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. & am familiar with, and accept

he abligal regigtereg agent.
s;emmn% frrce_ - N’CH’*EL (. JToope - /‘7H/u}’) R, Merm /-23-06

Signature, l\/pﬂu'u: printed name of regislered agunt and Wle ! applicabla. (NQTE Repistered Agent signalure requited when ml'nslahn;;) DATE

FILE NOW!!! FEES $50.00 © .
Make Check Payable to Florida Department of State.

Due By May 1,2006 - o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 pelete TTLE M change [ Addition
NAME MOORE, MICHAEL W NAME
STREET ADDRESS | 1705 MINK DRIVE STREET ADDRESS
CITY-$7-2IP APOPKA FL 32703 CITY-ST-2iP
TITLE I vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP
wme _ E . [JChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2iF CITY-ST-2IP
TiTLE [ petete e [JChange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CHTY-ST-2ip CITY-ST-1Ip
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip

11. | hereby certity that the informalion suppfied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated 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
fimited lability company or the receiver or frustee empowered (o execute this report as reguired by Chapter 608, Floriga Statutes.

SIGNATURE% %‘c - MeyAct t)- foore Morrm [-23-08 Yo7~ ¥63-0949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Layres Prigne *




