2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 22, 2006 8:00 am

DOCUMENT # 1.04000047202 Secretary of State
1. Entity Name
MOQRE CONSTRUCTION AND DEVELOPMENT 03-22-2006 90285 037 ****50.00
COMPANY, LLC
Principal Place of Susinass Mailing Address
2798 LAWRENCE ROAD 2798 LAWRENCE ROAD
MARIANNA, FL 32446 MARIANNA, FL 32446
v 0RO
Suita, Apt. #, alc. Suite, Apt. #, etc, 02212006 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEI Number Applied For
03-0545520 Not Applicable
Zip Country Zp Country 5. Certificato of Status Desired [ gese g?qu’?r‘:;“"“ﬂ’
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agomt
Name
MOCRE, GLEN O
2798 LAWRENCE ROAD Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraa office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE '—4’4"_'9_"74"'\—— w2 2ot

V ¢+ Signature, lyped o printed name of regl ageni and e If i R {NCTE: Registared Agenl signature requirad when reinslating) DATE 7
J‘.Fllln Foe is $50.00 Make check payable to
" Bue by May 1, 2006 Fiorida Department of State
% _
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
il MGRM [ Delete TMLE [ change [T Addition
NAME - | MOORE, GLEN Q NAME
STREET AGDAESS | 2798 LAWRENCE RCAD STREET ADDRESS
1Y -ST- 2P MARIANNA, FLL 32446 CITY-ST-ZIP
TME MGRM (7 Deleta TME (JChange [ Addition
NAME MOORE, VIRGINIA H NAME
STREET ADDRESS | 2798 LAWRENCE ROAD STREET ADDRESS
Y- 5T-2IP MARIANNA, FL 32446 Cry-sT-2P
e 07 oelets TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-ZIP
TLE . [ Detets TME O cange [ Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CATY-ST-2P CITY-5T-21P
TLE O Detets Tme [dcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRTY -ST-2P cry-51-2ip
TME 1 Detete THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-21P

11. | hersby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall 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 trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___5£2.  foa— 3 fo1/ote gss 2650 st

SIGNATURE AND TYPED OR PRINTED NAME OF BIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #




