FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 50000261 05-04-2006 90018 034 ****50.00
1. Entity Name
FOUR MOORE'S, LLC
Principal Place of Business Mailing Address vuuyp U 1 ’
455 NORTH INBIAN ROCKS ROAD, #8 455 NORTH INDIAN ROCKS ROAD, #B
BELLEAIR BLUFFS, FL 33770 BELLEASR BLUFFS, FL 33770
i180 Ponce Do (onm Blud 1I1%0 Pance De fenn BW4.
Suite, Apt. #, etc. Suite, Apt. #, etc.
05012006 Chg-LLC CR2E083 (11/05)
Sgde 260 Scaide 20/
City & State ET & State 4. FE| Number Applied For
I-'ea(ud a.)iE('!l) pl : Eat’w)rtr,, FL_ 2 O "'2.45’ 0%8 Not Applicable
Zip Country Zip Country i - $5.00 Additionz!
5. Certificate of Status Desired *
3375(" s & 3375& US> A enificaio o us Desire a Fes Required
6. Name and Address of Current Reglstered Agent T. Name and Address of New Reglstered Agent
Name
ARSENAULT, KENNETH G JR
ARSENAULT LAW GROUP, P.A. Street Address (P.O. Box Number is Not Acceptabla)
10225 ULMERTON ROAD, SUITE 2
LARGO, FL 33771
City FL Zip Code
8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printad name of reglsiersd agent and Lt it apphcable. (NOTE: Registerad AQent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ] ADDITIONS/CHANGES
THTLE MGR [ Detete TME (O change [ Addition
NAME MOORE, MILES J NAME
STREET ADDRESS | 5471 HWY BawW STREET ADDRESS
CITY-ST-.2P DIXIE, GA 31629 CIry-83-ap
TTE MGR 7 Delete TIE [IChange  {J Additien
RAME MOORE, SHELLI NAME
STREET ADDRESS | 5471 HWY B4W STREET ADDAESS
Ciy-ST-2P DIXIE, GA 31629 CRY-ST-2P
MLE 1 pelere TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
Ciy-ST-7P Ciry-ST-21p
TITLE [ Delete TITLE . O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-ZIP
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-S1-2P
11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis report is Mue curate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability companyfy'the receijer or trustes e ered 10 execule this report as required by Chapter 608, Florida Statutes.
A
SIGNAT 4 Se 00€_ /06
OR PRINTED NAMEHOF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytme Prone §

’ 4



