2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 09, 2008 08:00 A

DOCUMENT # L04000009279
1. Entiy Name Secretary of State
MICHAEIL. W. MOORE, LLC
Principel Place oiiBusinass L. Mailing Address
1705 MINK DRIVE g 1705 MINK DRIVE
APOPKA, FL- 32793 Us APOPKA, FL 32703 US
01042008No Chg-LLC CR2E083 (12/07}
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
35-2226042 Not Applicable
§. Centificate of Status Desired g geseggq ::'c_i;tuonal

6. Name and Address of Current Reglstarad Agent

IMOORE, MICHAEL W DO NOT WRITE

1705 MINK DRIVE

APOPKA, FL 32703 IN THIS SPACE

8. The above named entity submits this statement for tha purpase of changing Its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of ragister gent.
%“ [lresnee . floore MGRM. [TPwAcer. /- 7-08

SIGNATUF!F
Sigrature, typed ot printed name of registared agent and titls f spplcable. (NOTE: Registrad Agent sighature requisd when reinaiating) DATE
FILE NOWII! FEE IS $138.75 o !rlI]l'lijjI“f??:T_ 333
Aftor May 1, 2008 Fee will be $538.73 0141005 Ul_!"’l -014 135,
9. MANAGING MEMBERS/MANAGERS
me - | MGRM
NAME MOORE, MICHAEL W

STREET ADDRESS | 1705 MINK DRIVE
Ciry-1-2 APOPKA, FL 32703

TILE

RAME

STREET ADCRESS
GTY-ST- 2P

TmE
NAME

ey DO NOT WRITE .

- IN THIS SPACE

HAME
STREET ADDRESS . o
CITY-ST-ZIP -

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

11. | hereby cerify that the information supplied with this fitng does not qualify for the exemptiona contained in Chapter 118, Florida Statutes. | further certify that the information
indicaied on this report is trua and accurate and that my sipnature shall have the same legal effect as If mads under oath; that 1 am a managing member or manager of the
timited liability company or the receivar or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /% Zz«{ [Tjetmpe W. [Twore Mepn. /-7 O? Yo7 4630949

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Daytirma Phore #




