2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 25, 2006 8:00 am

DOCUMENT #L05000015361 Secretary Of State
1. Entity Name
W. D. MCORE CONSTRUCTION LLC 07-25-2006 90084 036 ****55.00
Prircipal Place ot Business Maiting Address
4582 SE 15T AVE. 4582 SE 15T AVE.
KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, fL 32656 VS
R S A0 O

Suite, Apt. &, elc. Suite, Apl. 8, elc. 07062006 Chg-LLC CR2E083 (11/05)

City & Stala City & Stata 4. FEl Number Applied For

20— 23 bq 7o) Not Applicabla
i Country 2 Country 5. Centificata of Status Desirad ggggqm:‘;m
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
MOORE, WILLIAM D I _ R ——
4582 SE 1ST AVE Streel Address {P.0O. Box Number is No! Acceplable)
KEYSTONE HEIGHTS, FL 32656
Cily FL I 2Zip Ceda

8. The above namad antity submits this staterment for tha purposa of changing its registerad ofiice or ragistered agent, or both, in tha State of Florida. | am tamiliar with, and accept
tha cbligations ol registerad agent.

SIGNATURE _ 7/1/%0%—\ D 70 F—

igrature, typed of pantad nome of regusierad sgent and tille if appicabla {NOTE. Ragstarad Agant signaiure racquirad when ranstabng)

Filin% Feoo ls $50.00

Due by September 6, 2006
0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
nNE MGRM ] Delete TIE [ change [ Addition
NAME MOORE, WALLIAM D |l NAME
STREET ADORESS | 4582 SE 1ST AVE., STREET ADDRESS
CTY-SF-2P KEYSTONE HEIGHTS, FL 32656 CITY-§1-2P
e [ belets ME 3 change  [J Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
ary-gi-ae cIY-§1-2p
WME [ Detets TLE [ change (7 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Clﬂ‘-_S]'-qP GITY-S1- AP
TInE [ Delete E [“1cChange [ Addition
NAME NAME
STREEY ADDRESS STREET AUDRESS
wrY-§1- 2 GTY-§1-2P
TILE [ peiete NME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET AURESS
oTY-S1-2P ory-s1-ap
e O Delete NTLE O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-S1- 2P

1. | herety certity thal the information supptied with 1his filing does nat qualily (or the exermnptions contained in Chapter 119, Florida Statutes. § further cerlity that the information
indicaled on this report is true and accurate and that my signature shali have the same legal effect as if made under aath, that 1 am a managing member or manager of tha
limited liability company or \he receiver or trustee empowered to exacuta this report as raquirad by Chagpter 608, Florida Slatutes.

SIGNATURE: A tldirn L= /2 2tmeca™™ Figniclunt 2/rnbb 350 Y33 99435

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, GR AUTHORTFT REPREGENTATIVE Toats Daytrra Phore #




