FILED

Mar 27,2006 8:00 am
2000 LMTER ALY CoMPARY S retary of State

DOCUMENT # LO5000018455 03-27-2006 90048 019 ****50.00
1. Entity Name
MORE ENTERPRISES, LLC
Principal Place of Business Mailing Address 2 0 0 2 0 8 5 7
14003 ASHTON WAY P.0. BOX B155
SOUTHPORT, FL 32409 SOUTHPORT, FL 32409
Suite, Apt. #, etc Suite, Apt. 4, elc.
p P 03132006  Chg-LLC CRZE083 (11/05)
City & Slate City & Stata 4. FELNumber ) Applied For
0—2383)5) Not Applicable
i t Zi C i
Zip Couniry P ouniry 5. Certificate of Status Dasirad O $5,00 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORE, GARY L
14003 ASHTON WAY Street Addrass (P.O. Box Number is Not Acceptable)
SOUTHPORT, FL 32409
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regrsiered agant and utle if pplicable (NOTE. Registered Agent signature requirsd when réinstating) 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 { CHANGES
TMLE MGRM [ Delete TN1LE [ Change [ Addition
NAME MORE, GARY L NAME
SIREET ADDRESS | 14003 ASHTON WAY STREET ADDRESS
CITY-S1-ZiF SOUTHPORT, FL 32409 Ciry-$1-21P
TITLE MGRM X{)eme TLE O change {7 Addition
NAME IVES, HEATHER A NAME
STREET ADDRESS | 14003 ASHTON WAY SIAEET ADDRESS
CITy-53-2IP SOUTHPORT. FL 32409 CIry-sT1-2P
TINE MGRM 1 petete TILE [J Change ] Adgition
RAME GILES, JAMIN NAME
STREETADDRESS | 14009 ASHTON WAY STREET ADORESS
CITY-ST-ZIP SOUTHPORT, FL 32409 Ciry-sT-2IP
e ] Detete TI3LE [ Change  [7] Aadition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S§i-ap CITY-S1-2IP
TITLE O Delete TIILE [J thange 3 Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-871-2IP
THLE O3 pelere e Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CiTy-S1-21P
11. | heraby certily that the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated an this report is true and accurata 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 liabitity company or the receiver or truslee empowerad [0 execute this report as required by Chapter 608, Florida Statutes.
SA—
SIGNATURE: X %:'—3 . %2-0/ CARY ki fr1o0RE_ 3-~)3-06
SIGNATURE AND TYPED OR PRINTEDATAME OF M G MEMBER, OR AUT REPRESENTATIVE Dae Dayurme Phona #




