FILED
2005 LIMITED LIABILITY COMPANY Apr 26. 2005 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # 104000037507
1. Entity Name 04-26-2005 90014 045 ****50.00
RYAN MOORE L1 C
Principal Place of Business Mailing Address - -~
1234 MRPORT RD #118 1234 AIRPORT RD #118 vuzesJg
DESTH, FL 32541 DESTEL, FL 32541
_ _ _ T b i ‘1 i miiiii'uﬁi:* Hii
2. Pincipal lace o Busioess . Voo Addiess R 1 ) R A
Suite, Apt. 8, etr. Suite, Apt_ ¥, Bt (2037005 Chg-LLC CR2EGSS (10/03)
City & State City & Stata FEI Nymibwsr Applird For
_ . 2—0 U42z295 Not Appicabie
Zip Countiy Zip Country 5. Corificae of . 0 ng .00 Additiona)
5. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, RYAN
1234 AIRPORT RD #118 Street Ariciress (PO Box Mumber is Not Acceptabie)
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity submits this statement Jor the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. + am familiar with, and accept
the abligations of regisiesed agent.

SIGNATURE
Sgnature, typed o prirded name of regatened agent and ttie § apohcanie. (NOTE: AT iy when

Filing Feea in $50.00

Duc by May 1, 2003
8. MANAGING MEMBERS/ MANAGERS § 0.
TE MGRM 3 Detete TME [Jchange  {J Addition
NAME MOORE, RYAN NAME
STREET ADAESS | PO BOX 6643 STREET ADDAESS
GIY-Sf-2p DESTIN, FL. 32550 GY-51-2P
THE 3 petete TNE O trange [ Acatron
NAME A
STREET ADDRESS STREET ADDRESS
CITY-S7- 27 CITY-ST-27
e {7 petete e [Octange {1 Acdition
NAME NAME
“SIREL] AORESS SIRELT NNHESS
CTY-51-30 cry-51-2p
TE I Boier TME {Jthange  {7] Adgitin
NANE HAME
STREET ADDRESS STREET ADORESS
CRY-S7. 27 CIY-S1-2ZP
TRE ] Deteta TRE [Jtrage [ Acdition
STREET ADDRESS STREET ADDRESS
CTY-57- 27 CY-51-3P
e [ oetcte L Otmre [ awtion
NAME NAME
SIALLI ADORLSS SIRLLL AJGHLES
oTY-ST-2P CAY-5T-2P

11. | hereby certity that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3}(i). Horida Siatutes. | urther certity that the intormation
mmmwmmmsm 3oourate and tat Strrtt fave the same fegal effect as if made under cath: that § am a managing member or manager of the
iabitiny 0 ewetale T feiort &8 fequired by Chapier 608, Foride Statules.

SIGNATURE: 2= EMIN MoQRE '—l IIB / 05

mmmﬁnmmwﬁmmummmmnmmﬁ Daybrre Phone #




