2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000016415

1. Entity Name
ROY W. MOORE LLC

FILED

07FEB 22 PH 3:3b

Ji}"\la_.

Principal Place of Business

1561 HALFTRACK ST.
TALLAHASSEE, FL 32310

Mailing Address

SECRETARY GF

1567 HALFTRACK ST.
TALLAHASSEE, FL 32310

TALLAHASSEE FLORIDA

Mplace of Bugingss -
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, Rd

3. Mallmg Address
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Suite, Apt # etc /_?_ /_ Z C Suite, Ap % 2 L 02222007 REIN-LLC CR2E101 (1/07)
ity J ate 4. FEl Number Applied For
7 / F‘—/ (.S '7—51 F /a | [not Applicable
Country Ty - ) $5.00 additional
5. Cenlificate of Status D d
Bigog Con 3230(/ 2(0’,) ertificate of Status Desire: (] Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

MOORE, ROY W
1561 HALFTRACK ST.
TALLAHASSEE, FL 32310

™ Koy . Maoerc

Street Address (F’.b. Box Number is Not Acceptable)

319 Hoydey Bd ApL2 ¢

Ty

FL | "¥9°30¢

8. The above name

the obligations glslered agent

N Moo

SIGNATURE

tity submits this statement for the purpose of changing its registered office o regns:eréd ageni, or both, in the State of Florida. | am tamiliar with, and accepl

signlture, typard ”)untad name af reglslemd agsm and Kitle il applicable.

(NOTE: Ragisterad Apent slgnatura required whah retnstating)

DATE

v

FILE NOW!!! FEE IS $100.00

In accordance with s. 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. da ADDITIONS/CHANGES

TILE MGRM O Deiete TITLE / 4 l [ Change  [J Additian
NAME MOORE, ROY W NAME M 20 f‘f,

STREET ADDRESS | 1561 HALFTRACK ST, STREET ADDRESS 2 & J d ﬁ-P#’ 2¢

CIY-S1-2I TALLAHASSEE, FL 32310 CITY-S7-2IP '771'/' ‘/

TITLE ] Detete mE D Change [ Addition
NAME NANE OO :l .-_‘!. a7

STREET ADDAESS STREEF ADDRESS (1A A7t HR 100 N
GITY-57-7P CITY-SF-0P - T L e e

TIMLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cree-St-2 CITY-57-2IP

TILE O oekete TILE [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP 4

TITLE [ betete hapge [ Adgition
NAME ,

STREET ADDRELS

CHTY-S7-TP LA

TILE [ Delete 13 g Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

11. I hereby certity thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cerify that the informaltion
indicated on this report is trup-md accurate and that my signature shall have ihe same legal elfect as if made under ocath; that | am a managing member or manager of the
limited liability company ocexver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

.

Woote

02~ 22~ 07

SIGNATURE ANJ TYPES OR meED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Caylime Phone #

/




