FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

PgPNUMENT # 105000015001 04-25-2006 90022 027 ****50.00
. Entity Name
T.J. MOORE HOLDINGS, L.L.C,
Principal Place of Business Mailing Address
5528 SW 15T LANE 5529 SW 15T LANE
OCALA, FL 34474 OCALA, FL 34474 20 0 3
T R |\III\II\I\IIIlI\|\H!IIHIII\|\III| TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
8 h’ 9 q 8 Not Applicable
tip Country Zp Country 5. Certificate of Status Desired a gese'ggl 3?:;“""5'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agont
Name
PEEK, DAVID H
1301 RIVERPLACE BOULEVARD SUITE 1609 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or prinied name of regisiarad agent and Litle if applicable. {NOTE: Registerad Agani signatura raquired when reinstating) L DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR 3 oelete TILE O change ] Addition
NAME MOORE, JULIA R NAME
STREET ADDRESS | 5529 W 15T LANE STREET ADDRESS
CITY-ST- 2P OCALA, FL 34474 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE O Delete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O oelete TMLE [Jchange ] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
T {7 oelete T7LE ' O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st-ap CImy-Se-2p
TIILE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. i hersby cerlify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I turther cerify that the information
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 a managing member or manager of the
limited liability compan: raceiver or irdsiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ll [y R Moore, “\\1&0\0 (358) §73- 14|

AME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phons #

SIGNATL!’ﬁ‘Ew:




