FILED
2005 LIMITED LIABILITY COMPANY Jul 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000064811 07-20-2005 90082 030 ****50.00
1. Entity Name .
MOORE CONSULTING SERVICES, LL
Principal Place of Business Mailing Addrass 1auidvel
124 EMERALD COAST PARKWAY 124 EMERALD COAST PARKWAY
SUITE 301 SUITE 301
MARY ESTHER, FL 32569  US MARY ESTHER, FL 32569  US
100 TH-45 Nor+h loo TH-Y5 Nor+h
Suite, Apl. #, eic. Suite, Apt. #, atc.
. S 07262005 Chg-LLC CR2E083 (10/03)
Svite 2dp Suite 2490 g
Cily & State City & Stale o 4. FEI Numbar Applied For
nroe , Texas nroe Texas 20-1559. 84 Not Applicable
Zip 7 Country Zip 7 Country » ) $5.00 Additional
§. Certificate of Status Desirad O - !
71301 Montgomery 713201 Montagsme rif Fee Required
6. Mame and Addréss of Currdnt Registered Agent J / 7. Name and Address of New Registered Agent
B Name
CORPORATION SERVICE COMPANY i
1201 HAYS STREET Sireel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of printed name of registered agent and Ltk 1 applicabla. {NCTE: Regrsterad Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Fltorida Department of State
9. i MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
WILE MGRM [ pelete TITLE Mam - Member’ 'ﬂCﬂange [ Addition
NAME MOORE, LEONARD V NAME MOD re Le.onchA Vo . .
STREET ADDRESS | 2417 PALM HARBOR DRIVE STREET ADDRESS 960 | Criohton Cross: Iﬁﬁ Drive.
CIry-sr-2 FORT WALTON BEACH, FL 32547 CITY-ST-2IP (anrce v 17302
1TLE MGRM ) Celete TITLE e be'r . &Change ] Aadition
- NAME MOORE, SHEILA M NAME Moore Sherla M - .
STREET ADDRESS | 2417 PALM HARBOR DRIVE STREET ADDRESS ool ’C(', hdo i~ C,ro.ss'mﬂ Drivve.
cTY-sT-2P | FORT WALTON BEACH, FL 32547 cITY-57-2P Convoe "Iy 113202~
TMLE [ Detete TITLE 4 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-sr-zp
TILE [ oelete TIMLE [ Change {7 Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIFY-SE-2IP CITY-ST-2P
THLE O Delete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§1-21P
TITLE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the informalion
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if mada under oath; thal | am a managing member or manager of the
limited liabitity company or the receiver o frustee empowerad to executa this repart as required by Chapter 608, Florida Statutes.
A
SIGNATURE: hy YY) feblos  93¢[156- 126t
SIGNATUREWAND wvs){ OR PRENTED NAME OF SIGNING Mcﬁf MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytime Prone #

/



