, FILED
2007 LANNUAL REPGRT (ARf " - Mar 20, 2007 8:00 am

3
DOCUMENT # L04000009279 Secretary of State
1. Eniity Name 03-05-2007 90281 001 *****5 00
MICHAEL W. MOORE, LLC 03-20-2007 90143 049 ****45 00
Principal Place of Business Mailing Addrass
1705 MINK ORIVE 1705 MINK DRIVE
GSPOPKA FL 32703 GSOPKA FL 32703
0L O A D L
2. Principat Placo of Businoss - No P.Q, Box 3. Mailing Addrass ,
/708 /ink DA. 1708 Mk D8,
Suyite, Api. #, olc. Suilo, Apl. #, oic. 1st MOORE CR2E083 (10/06)
City %:?!eop‘(& fz Cily&SlalohpOPKﬂ FL 4. FEI Number 35-2226042 :l::)it;d;::arun
émz 703 OCR%’ 0S A, 25 270 3 Country USA‘ 5. Certificaic of Status Desired 0 gese'ggq;":;""m'
6. Name und,Addms’: ot Currant Reqisiecad Anant 7.- Nams and Add-ass of-Hew Regiatams Agert

Narme

v%gﬁNv(l%glAVEEL w Siroot Addiess (F.C. Box Numbet is NblL Acceplabio)

APOPKA:FL 32703

‘{ City FL [ Zip Code

el

~Mepper . [Toope Me-or, 1TAmpsct.  2.26 07

ot oG nartd o ragisiacen Xl G e © aephantile (NDTT Ruogaluried Aqrnl s@otiure rauu rao i rowluogh DATE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2007

K MANAGING MEMBERS]MANAGERS 10. ADDITIONS /CHANGES

Z M €1 Delets it O crange [ Addtimn
ol o | MOORE, MICHAEL W HANg
SIRETADORSS |11 705 MINK DRIVE STREL| ADDRESS
oN-SUNP 4 [HAPOPKA FL 32703 s
i R 0 betete i O change  [] Adcklinn
NAME : HALIL
STREET ADDRESS. SIHYE TADIFESS
314 ROV CIY-S1 /W
LI 3 owtole e O change [ Aucition
AR Nt
SHRAY ANOMESS ST FTADDRESS
CITY ST- AP CiTY s Ay
i O prine e [ change [ Adettion
WAL AN .
STRIL) ADORESS SIRIT | ADDVESS
“wy sio e ey s
ML [ pdlae 1 O change ] Addition
RawE NAMS
STRIT | AL S8 SAREE1ADIRE &%
ciy sl-ar CHY S1 /P
L ] pelere nm [ Change [ Addition
NAMY N/ ML
SIREE ADDRISS SIRTTADINSS
ciry-s1-2p CHY %) 2w

11. | horoby cerlity that the inlormation supplied with this fling does not cualily lof the exomptions corlainad in Scclion 119, Florida Stalutes. | further corlily thal \he information
indicated on this repor! is true and accwrato and Ihat my signalure shall have Ihe samo Ipgal elfecl as if made under palh, that | am a managing member of manager of Ihe
hmited liability company o the receiver of Tusipe empowaiad 10 9xocule IS 1aport as requJired by Chapter 608, Flarida Siatutes.

SIGNATURE: Y ~ Mesperl) Heorne 1681 2 20 07  ¢07-#3-0949

TURE AND FYPED R PAINTED NAME OF SIGHING MANAGING MEMBE R. MANAGER. OR AUTHORIZED AEPAFSENTATNT Cre Dawtirg Hrcmg




