2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000043343 '

1. Entity Name

JOHNNY MOOQORE LLC

”

Y

~

-

Principal Place of Business

319 FLORIDA ST
NICEVILLE, FL 32578

Mailing Address

319 FLORIDA ST
NICEVILLE, FL 32578

ARG RO Y

“FISCHERTSHERIE —~

2, Principat Place of Business 3. Mailing Address
i . . ite, Apt. #, eic.
Suite, Apt. #, etc. Suite, Apt. #, etc 10132005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For
Nat Applicable
Zip Country Zip Country - . $5.00 additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1524 W PONDEROSA RD
FWB, FL 32547

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

City

FL l Zip Code

8. The above namad 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, Iyped of printed name of registéred agent and lite i applicable. (NOTE: Ageni siy whan ) DATE
FILE NOWIl FEE IS $150.00 " Make check payabie to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O bdetete TIFLE O Change  [] Addition
NAME MOORE, JOHNNY NAME
STREET ADDRESS | 319 FLORIDA ST STREET ADDAESS
CITY-ST-2P NICEVILLE, FL 32578 CITY-§7-2IP
TITLE O Detete ThLE [ Change [ Addition
NAME NAME IR usn= E. o =
STREET ADDRESS STREET ADDAESS 1072005--01067--003  #%150. 10
CITY-ST-2IP CITY-51-2IP
TIME O oelete TIE [ Change  [J Addition
HAME NAME
STREET ADDRESS | — A STREET ADDRESS ,
Cry-ST-2p CITY-5T-2ZIP
TMLE O oetete TITLE % F HE‘QQ Ochange 3 Additien
= . REINSTATENMENT 5,y
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ITLE [ Deletz THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME HAME R
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

11, ) hereby certify that the Information supplied with this filing does not gualify for the exemnption stated in Section 118.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managlng member or manager of the

limited liability company§ recenv
- ?L.

SIGNATURE:. f'-z (S

- - .

*;‘.?im’ : \_‘,‘, .

M trustee empowered 10 executs this report as requlred by Chapter 608, Florida Statutes
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"iYPED OR PHINTED NAME OF SIGNNB

(s PAGING uE_uaER ALANAGER, D AUTHORIZED AEPREEENTATIVE
< -

Daytime Phore #
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