FILED
2006 LIMITED LIABILITY COMPANY = May 08, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

PECn)m(y:Nla‘!mMENT # 105000060977 04-20-2006 90037 027 ****50.00
MOORE FINANCIAL STRATEGIES LLC
Principal Place of Business Mailing Adoress
3205 S0UTH GATE CIRCLE 3205 SOUTH GATE CIRCLE
SUITE #20 SUITE 820
e SR e U RRET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, e1c. Suite, Apl. #, sic. 1st MOORE CRZE083 (10/05)
City & Staie Cily & Siate 4. FEI Number Applied For
0"? - 38" J’O 3 ‘-/ Not Agplicablg
Zip L Country Zip Country 5. Certficate of Status Desied  [J ?ese ggql.:rd:énunau
¢+ 737 8. fJame and Address of Current Ragieterad Agent 7. Nama and Addrass of New Rogisierad Agent
e v Name
g‘z%(s) %%6?#%&%? 23 LE Stiest Address (P.0, Box Numpe! is Nat Acceplabia)
SUITE 20 <4 -~ “r'
SARASOTA FL 34239
s l Ciry FL I Zip Codle

a- Thsét!igve,nameu entity submits this stalement for the purpase of changing its regisiered office or registered agant, or both, in the State of Florida. | am famitiar with, and accepl
the obligations ol regisrered agent. .
[N B 4

SIGRATURE _ LI

frovd o o of ot Al ) e ¢ Aupheaty guoTE. mm Ageri Wc-muumrmna-‘l CATE
Lt - K T C
VT A - 2 sl FILE NOW!II FEE IS 350.
. “ L . " Makn Check Pnyab!e to: Floridn Depanment ol' State
o ﬂ;_._ ’ DueByMay1 2006
[} MAMNAGING MEMBERSIMANAGERS 10, ' ADDITIONS  CHANGES
e MGR [ Defers L O cChange 7] Avdition
NAME MOORE, ARLENE NAME
STREET ADDRESS | 3205 SOUTH GATE CIRCLE, SUITE 20 STREET ADDRESS
ary-5i-IP |SARASOTA FL 34239 Cry-s1-2p
e ] Detern {1 [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2P SiTy-St-2p
nhe __ b . v Opews _ R _mue _ _ . . . ) Change . 1 Anditinn
NANE HAME
STAEE | ADORESS STREET ADDRESS
oIy -S1-aP CITe-51.2P
TIRLE [ petete nne O Crange  [J Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
Iy -ST-2P CIry-57-21p
e £ Detee e D Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S1.2IP ciry-s7-29
nmnE O petere e [ Change ] Addition
[ITTY S NAME
STREEN ADDRESS STREET ADDRESS
o579 CHFY-S1.21P

11. | hereby cerify that ihe information supplied with Ihis filing does not qualily lor the exampiions conlained in Section 119, Florida Siatutes. | further certity that tha information
ingicated on {Ms report is tUue and accurata and that my signature shall have the sama legal effect as if mace undaer oath: that | am a managing member or manager of tha
1ad to execule this report as raaunmd try Chapler 508, Florida Statutes.

}7&?/05 A -36 3--341)

.aamc_:_m‘s:.nnm Dot Dy rr Prome 8

limiled tiability company of
Drrtene Mmoof

LSIGNATUEEMET:

ver OF irustee ey




