2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000047202
MOORE GONSTRUCTION AND DEVELOPMENT
COMPANY, LLC

Principal Place of Business

2798 LAWRENCE ROAD
MARIANNA, FL 32446

Mailing Address

2798 LAWRENCE ROAD
MARIANNA, FL 32446

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90113 025 ****50.00

R TR

03082007 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI Number Applied For
03-0545520 Not Applicable
i Counl i iti
Zip ouniry Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Aequired
& Name and Address of Current Registerad Agent 7. Mame and Address of New Registerad Agent
Name

MOORE, GLEN O
2798 LAWRENCE ROAD
MARIANNA, FL 32446

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

City

FL I 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 accapt

the ohligations of registered agent.

SIGNATURE

Signatuea, typed of printed nama of regisiened agenl and Litle it aoplicable.

(NOTE: Regularpd Agant signature requeed whan reinstaing)

DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florlda Departmant of State

9. ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
T MGRM O Delels TE R change [ Adition
NAME MOORE, GLEN O NAME ..
STREET J0DRESs | 2798 LAWRENCE ROAD swraoness | oo Bex L3 [ aores firer Y
CI7Y-ST-7IP MARIANNA, FL 32446 Ciy-st1-21p Asgeoren 1S F773 0
TILE MGRM O Delete T ' /‘ﬁ Change ] Addilion
NAME MOORE, VIRGINIA H NAME
! ; G / sRLS £
STREET ADDRESS | 2798 LAWRENCE ROAD sheer aopRess | £0 DR 22 20265 Levrr rd
cov-81-ZP | MARIANNA, FL 32446 CITY-5T-7P Aetrpser M5 FF230
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-81-2IP CITY-ST-ZiP
LE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-581-2IF
TITLE [ Delee TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-§7-2IP
TIMLE [T Detete ME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-11?

11. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further cerlify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am a managing member or managet of the
limited lizbility cornpany or the receiver or trustee empowered to exacuts this repert as raquired by Chapter 608, Florida Statutes.

SIGNATURE: GL 2

e b2 9% 2)5 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Oato Daybsma Phone §




