FILED
2005 LIMITED LIABILITY COMPANY Jun 08, 2005 8:00 am

ANNUAL REPORT  Secretary of State

DOCUM ENT # L04000029120 03-28-2005 90294 003 ****50.00
1. Entity Name
MOORE HAVEN ESTATES, LLC
)
Principal Place of Busineas Mailing Address
1696 PALM BEACH LIKES BLVD. 1696 PALM BEACH LAKES BLVD. L300 9052
WEST PALM BEACH, FL 33408 US WEST PALM BEACH, I 33409 US
T e " ([N -
Suite, Ap1. #, etc. Suita, Apt. ¥, etc. 03232005  Chg-LLC CRZE083 (10/03)
City & Siats City & State 4. FEl Number Apptea For
%0-f00 (61 l/ Nt Apphcabls
Zp Country Zp Country 8. Conificats of Status Desiros [ 305‘.00 Additional
6. Name and Address of Current Reglatersd Agent 7. Name and Address of Now Reglsisred Agent
. Mame
BRAMS, DANIEL J
1645 PALM BEACH LAKES BLVD. Straet Address (P.O. Box Number is Not Acceptatie)
1050
WEST PALM BEACH, FL 33401
Chy FL l le'Cf)do

8. Tho abovs namad entity Submits this statament lor the purposs of changing its registerad offica or rogistarad agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations ol registerad agent,

SIGNATURE

Sgreture. yped o partec name of regesiersd agent ana tie K acgleatie, {NOTE: Pegistarsd AQeM, mgratire remull b0 when semasung) DATE

Flling Foa Is $50.00
Duo by May 1, 2005

% ;s"a,-:h,, el

2. MANAGING MEMBERS / MANAGERS 10 ADDITIONS | CHANGES

o O Detes m élﬁ anae ;'n mambu

jund e “3 S j K %215

STREEY ADORESS STREET ADDFESS | 3’ Rvsﬂ

an-st-z stz | Bl ﬁuv’i w(mx F/ 339/®

TE O3 Detet e O cange [ Additon
NAME NAME

STREET ADDRESS STREET ADCRESS . -

-T2 _ .52

e [ Deteta me O Crange [ Agdiion
MAME MAME

STREET ADORESS STREET ADDRESS

cay-5T-20 _ CTV-ST- 2P

e = 5 vems TINE U‘m“:rmh
NAME : KAE

STREET ADDAESS STREET ADORESS

om-s1-2° LAY-§T-29

me ) O Detens TTE [JCane [ Addlion
WAME NAME

STAEET ADDRESS STREET ADORESS

Y- S1.28 oy-S7-2p

TIE [ petem T Dcrange [ Aadiion
NAME NN .

STREET ADDRESS STREET ADCRESS

o517 ey 5129

11, | hareby cenify that the information supplied with this fil
incicated on this report is true and accurate and tha
Iirnitod liabillty company or the receiver of Tust

nmqualdyiuma examption siatod in Section 118.07(3Xi), Florda Statutes. | further cmilymmamtcxmatm
ature shall have the same legal efiect as il made under oath; that | am s managing member or manager of the
od to executs this report as required by Chapter 808, Plorida Stanutos.

SIGNATURE: 2, / 28 / 05

BT A0 TIPED DR PRINTED MALE OF SIGHING MANAGING MEMEER, MANAGER, DR AVTHORZED REPRESENTATIVE oud Dayime Phone ¢




