2008 LIMITED LIABILITY COMF‘ANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L05000026194

1. Entity Name’

FOUR MOCRE'S, LLC

.

~i

Mar 14, 2008 8:00 am
Secretary of State

03-14-2008 90204 016 ***150.00

Pr:_nciy,:al Piace pf Buginass
*6721 THOMASVILLE ROAD

104-B
TALLAHASSEE FL 32312

Mailing Address

5467 HWY B4 W
DIXIE GA 31629

VRO U

2, Principal Place of Business - No R0 Box # 3. Mailing Address

2

Suite, Apt. #, efc.

/Iy 59 W

Suite, ApL. #, elc.

1st MOORE

CR2E0B3 (10/07)

Cily & State

City & State

P/IXE GH

4. FEl Number

Applied For

20-2510268

Not Applicatle
p Country ", 6 Zq Cw‘% A, 5. Cerniificate of Status Desired | ?eseggq 3?;;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ﬁgggmﬁﬁt¥ &EVI\\I‘I;‘}EFQ?UE d;;RA B Street Address (P.O. Box Number is Not Accemanie) T i
10225 ULMERTON ROAD, SUITE 2
LARGO FL 33771

City FL Zip Code

8. The gbave named entity submits this staternen for the purpose of changing its registered office or registered agent. or both, in the State of Flanida. | am familiar with, and accept

the obligations of tegistered agent.

SIGNATURE
Signaba o byped o ornied name of reg Stered agant ool DATE
N

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGR 7 patere [ chenge [ Addition

HEME MOORE, MILES J

SIRRETADDAESS | 5467 HWY B4AW

City-ST- 2P DIXIE GA 31829

THLE MGR [ Delete TIEE [ Change [ additizn

HARIE MOORE, SHELLI HAE

STREET ADDRESS | 5467 HWY 84W STREFT AGDRESS

CITY-5T-2IF DIXIE GA 31629 LITY-

i 1 Delete 3 [JChange  [[] Addition
. NAME = NAME

SIREET ADDAESS oo T T R RRORESS T T T e — _

CITY - §T- 7P CITy-87-7:

TILE M Deiete TIiE [ change - [ Additian

HAML NAME

STREET ADDRESS STREET ADORESS

CTy-ST-Z1P ChRY-§i-ZP

TLE [ pelete TILE [Jchange [ Aadition

HAME NAME

STREZT ADDRESS STHEET ABDRESS

CITY-31-2P CiTY-57-7iP

TILE 3 nelste Tk [ Change [ Additisn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIFY-57-2iP

11. | hereby certify that the information supplied witn this filing does not quality for the exemplions comained in Section 119, Florida Statutes. | turlher certify that the informatuion

indicated on this report is true and acourate and that rmy signalure shall have the same legal effect as if made under oath: that | am a maraging member ar manager of the
limilad liabilizy company or the receivar or rusice empowerad 1o execute this report as requirsd by Chapter 808, Florida Slalules.

/

SIGNATURE:

SIGNATURE £Np TYPED M)‘yED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE ot Caylime Pacre §




