2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

POCUMENT # L04000033992

1. Entity Name

TERRY MOORE, LLC

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90139 013 ****50.00

Principal Place of Business

350 EAST 1ST STREET
CHULUOTA FL 32766

Mailing Address

350 EAST 18T STREET
CHULUOTA FL 32766

R Addrase

PBREGSE B Stk |"PRox

§Glte Apt. #, Bte. Suite, Apt. #, elC
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15t MOORE CR2E083 ({10/04)
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'MOORE, TERRY L
350 EAST 1ST STREET
CHULUOTA FL 32766

Name

Street Address (P.O. Box Number is Not Acceptable)

City

- FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda | am familiar wnh and accept

the obllgatluns of registerad agen!.

SIGNATURE lerrd L.. Moovp,

Sgnsture, nrpuf o prnted name of registered agent and tille # anphcahle

{NOTE. Regrstared Agenl sgralue 1o
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9. MANAGING MEMBERS { MANAGERS

ADDITIONS /CHANGES
THLE MGR T Delete TITLE [ change [ Addition
NAME MCQORE, TERRY L NAME
SIREET ADDRESS | 350 EAST 15T STREET STREET ADDRESS .
CITY-87-2IP CHULUOTA FL 32766 CITY-ST-2IP
TILE [3 Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2P
TILE [ pelete TmLE [ charge [ Addition
NAME NAME
STREET ADDRESS | - - T “STREET AGDRESS — e - T
CITY-S1-2IP CITY-ST-2P
TILE [ petete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CliY-S1- 2P CITY-$7-2IP
TILE T pelete TILE FJ.Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 2P CITY-51-2P
TILE ] Detete T/ILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE:

dof-a8 <o 465-433)

SIGNATURE AND TYPED uryd'men‘ﬁhz o@ﬁm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




