2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO5000001265

1. Entity Name
MOORE REAL ESTATE SERVICE LLC

Principal Place of Business Mailing Address

FILED
Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90050 027 ****55.00

10629 SW 74TH AVENUE 10629 SW 74TH AVENUE ZUUYuUles
OCALA, FL 34476-9453 OCALA, FL 34476-9453
s T s IR A KA
Suile, Apt. #, etc. Suite, Apt. #, elc. 01072006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number . Applied For
So-2HFep 22 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired j& ?ese-ggq L‘?f:ém'
6. Name and Address of Curment Registered Agent 7. Name and Address of NewlRegismred Agent
Name
MOORE, HUGH
10629 SW 74TH AVENUE Street Address (P.O. Box Number is Not Acceptabte)
OCALA, FL 34476-9453
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and tile i appicabla.

(NCTE: Registorad AQont signatuie racuired when roinsteting)

Filing Foo Is $50.00

Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE O change [ Addition
NAME MOORE, HUGH G NAME
STREET ADDRESS | 10629 SW 74TH AVENUE STREET ADDRESS
CrY-S1-2p OCALA, FL 344769453 CITY-ST-2P
TITLE O velee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Detete TLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ petete TILE O change [ Addition
NAME NAME -
STREET ADDRESS SVREET ADDRESS
CITY -ST-ZIP CITY-ST1-2P
Lyt [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2F
TILE 1 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-st-ap

11. { heraby cenify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

KRIGNATIIRF- 1



