2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L04000038298 R ~ / -
AR A
MOORE'S HAULING SERVICE LLC | 0

Principat Place of Businass

288 HALL RD

Mailing Address

288 HALL RD 33 Fl%M]‘E

LAMONT, FL 32336 LAMONT, FL 32336 ﬂ ;/( ;?/D
TS w1 7(~="1 || RAVRAR LA EE
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-LLC CR2E083 (10/03)
City & State City & State FEN Number Applied For
2 |- /492 4L Not Applicable
de Country Zie Country 5. Certificate of Status Desired ] ?i'gg:ﬂm”m
6. Name and Address of Current Raglstored Agent 7. Name and Address of New Reglstered Agent
Name
MOORE, VERONICA
288 HALL RD Street Address (P.O. Box Number is Not Acceptable)
LAMONT, FL 32336
City FL | Zip Code

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

Signatura, typed or printad name of regisiered agent and itie it applicable. (NCTE: Ragistonact AQoni sipnature required when reinstating) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by September 7, 2005

9. MANAGING MEMBERS | MANAGERS 10. ... ADDITIONS/CHANGES

TITLE MGRM 73 Dekete TITLE . = UL e '“ﬂ-“e [ Addition
HAME MOORE, JOE JR NAME 07/14,/05--010657--007 **JU il

STREET ADDRESS | 288 HALL RD STREET ADDRESS

CITY-ST-27P LAMONT, FL 32336 CITY-S1-21P

TMe [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP ,
TMLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CIY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADOIRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

THTLE [ Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIFLE O oelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-57-2IF

1. hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
“mdicated on this report i tryp and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or {rustep empawered lo executs this report as required by Chapter 608, Florida Siatules
I
%A f;ZOMCa? More  7-8-05 s47- 053

TYPED OR PRINTED NRMWE OF OR AUT Davytime Phone #

SIGNATURE:

SIGNATURE




