2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000023262

1. Entity Name

MOORE DELIGHTS Il, LLC

Principal Place of Business

31 SW OSCEOLA STREET
STUART, FL 34994

Mailing Address

31 SW OSCEOLA STREET
STUART, FL 34994

FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90211 033 ****50.00

2, Principal Place of Buginess

LT

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

03302006 Chyg-LLC CR2ED83 (11/05)
City & State City & State 4, FE! Number Applied For
20-0922710 Not Applicable
Zip Country Zip Country 0 $5.00 additional

5. Certificate of Status Desired
o us Lesire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 3 J—
, “
HANLON, M. TIMOTHY HANLoN, 19, TT7aeTHY

321 ROYAL POINCIANA PLAZA Street Address (P.0. Box Number is Nol Accepiable)

PALM BEACH, FL 33480
O Yo 1y Rukesrgwn way, Svire 4

O i BeRH FL | 530

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TLE MGRM 7 Oelete TITLE [} Change [ Addition
NAME MOORE, WILLIAM M NAME

STREET ADDRESS | 31 SW OSCEOQLA STREET STREET ADDRESS

CY-ST-2IP STUART, FL 34994 CITY-ST-ZIP

THLE MGRM O oelete TITLE [J Change [ Addition
NAME MOORE, LEAH F NAME

STREET ADDRESS | 31 SW OSCEOLA STREET STREET ADDRESS

CITY-ST-ZiP STUART, FL 34994 CITY-ST-2IP

TITLE T pelete TITLE [ change ] Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-5T-20P I CTy-ST-2IP

TITLE 3 oelete TITLE {J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ palete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP -

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify ihal the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statules.

-~ ///',‘Z—— V- 5-06  #7.3¢6-16/5

R murrE}yﬁE oF SiEHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Prione #

SIGNATURE:

SHSNATURE Al




