-2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Aug 29, 2007 8:00 am

Secretary of State

DOCUMENT # 05000015001 08-29-2007 90039 004 ****50.00

1. Entity Name

T.J. MOORE HOLDINGS, L.L.C.

Principal Place of Business Mailing Address DUUJJIReLVY

5529 SW 15T LANE 5529 SW 15T LANE

OCALA, FL 34474 OCALA, FL 34474

P S T ST R ICRARTEAVAR AL OO
Sulte, Apl. 4. etc. Sule, Apt. . ete. 08202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For

20-2287298 Not Applicable
Zip Cauntry Zip Country 5. Carificate of Status Desired O $5.00 Additional
Fae Required

6. Name and Address of Current Registered Agont

7. Name al

nd Address of New Registered Agent

PEEK, DAVID H

Name

1301 RIVERPLACE BOULEVARD, SUITE 1609
JACKSONVILLE, FL 32207

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

City

FL ‘ Zip Code

8. The above named 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 accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiared agent and wle it applicable (NOQTE Registerad Agent signature required whan reinstating)

DATE

Filing Fee ls 550 00
Due by September 14, 2007

Make check payable to
Florida Department of State

S. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS fCHANGES

THLE MGR I Delete TILE {dcChange [T Addilion
NAME MOORE, JULIAR NAME

STREET ADDRESS | 5529 SW 1ST LANE STREET ADDRESS

CiY-ST-2IP QCALA, FL 34474 CIiY-ST-21P ~
TILE [ Delete TITLE MC‘)R ‘ O Chenge  [3%dition
NAME NAME Mooce | TThomeas W

STREET ADDRESS STREET ALDRESS | 55y} 5w ks [_g\p

Ciry-s1-2p Ciry-S1-2P Ocele. Fo gy '7'\{

TITLE 3 pelele TLE ' O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2P

TMLE 3 oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2iP CITY-ST-2P

TE [ Delete TILE [ cheage [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

MLE [ pelere TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
2 legal elfect as it made under oath; that | am a managing member or manager of the

Il have the same
limited liability company or the receiver or trustee empowergt o€ s, ort"a%\requued by Chapler 608, Florida Statutes.

SIGNATURE: Wiahe ¥ Wooce

@

M
QRIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGINING MANAGING IlEf f '#5E¥ oR &

% 3\9 c’\o'\

Caytime Phore #

L/ S



