FILED

2005 LIMITED LIABILITY COMPANY : Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000053497 09-08-2005 90013 001 ****50.00
MOORE ENTERPRISES LLC

Principal Place of Business Mailing Address 2 U 0 B 7 9 8 3&\

1312 BOXWOOD DRIVE 1312 BOXWOOD DRIVE : .

MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US - - ,
P v AR R0 R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number ) Applied For
20—1357i4 %49 Nol Applcable
Zip Couniry Zie Country 5. Certificate of Siatus Desired O gese'gguﬁ:f:b"al
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
MOORE, BOBBY M -
1312 BOXWOOD DRIVE Street Address {P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32935 . v
City , " Fk I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office of registered agent, o1 both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd dgent.

s -

SIGNATURE s
Signature, typed ovmmed name of registered agenl and Ltle if applicable. {NQTE: Registered Agent signitur reGuired when reinsiabing) _ DATE
" Filing Fee is $50.00 Make check payable to
Due by%eptember 7, 2005 : Florida Department of State
9. . MANAGING MEMBERS /MANAGERS . t0. ADDITIONS { CHANGES
TE. - MGRM O petete TILE O cChange [ Addition
NAME MOORE, BOBBY M NAME
STREET ADDRESS | 1312 BOXWOOD DRIVE STREET ADDWRESS
CITY-51- 2P MELBOURNE, FL 32935 CITY-ST-2IP
e O Delete Ting [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-71P CITY-ST-2P
TME O bekete TE B . ‘ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE a Defete TITLE [J Change [ Addition
NAME ) ' , 1 NAME
STREET ADDRESS . STREET ADORESS
CIFY-ST-2P o CITY-5T-ZP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TITEE O peste THE . O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST1-21P

11. [ hersby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Siztutes. | further certify that the information
indicated on this report is true arid accurate And that my signature shall have the same legal efiect as il made under oath; that | am a managing member of manager of the
limited liability company or ‘Lhe receiver of trystee empowerad to exechte this report as required by Chapter 608, Florida Statutes.

— '

¥y TAA X—15-05 Kamm)m;zﬁ - 7564

SIGNATURE AND TYPED GNING MAYAGING MEMEH, MANAGER, GR AUTHORIZED REPRESENTATIVE Dae




