2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED |

LO5000060977 .
DOCUMENT # Mar 19, 2007 08:00 AM
o Secretary of State
MOORE FINANCIAL STRATEGIES LLC ry
Principal Placo of Businass Mailing Addross
3205 SOUTH GATE CIRCLE 3205 SOUTH GATE CIRCLE
SUITE #20 SUITE 420
2. Principal Place ol Businass - No PO. Box # 3. Mailing Addross
Suile. Apl. #, elc, Suilo, Apt. #, alc. 15t MOORE CR2E083 (10/06)
Cily & State Cily & Slale 4. FEl Number Applied For
0_4-381 8034 Nol Applicablo
ap Country ™ Zp Country 5. Ceriificato of Status Dosired [ $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistared Agent
Name
MOORE, ARLENE i
1 , Mol A bl
3205 SOUTH GATE CIRCLE Shiect Address (P.O. Box Numbor is Not Accoptablo)

SUITE 20
SARASOTA FL 34239

City FL Zip Codo

8. The above named enlity submils this stalement lor the purpase of changing its registered office or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
lhe ohligations of registerad agent

SIGNATURE

Sqynalurg, typed or prmad namo of regstared agent and Lile o neohanlie [NOTF: Regsierad Agenl sgniura roguiried whan rensiuting) DATE ‘

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State UOM0nG 71851
Duo By May 1, 2007 {3425/ 7-00045-012 50,00

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
it MGR [] pelele THE [ Change [ Addition
NAMI MOOCRE, ARLENE NAMI
SINTTADDMESS | 3208 SQUTH GATE CIRCLE, SUITE 20 SIRHE T ADDRESS ‘
cIry-s1 7 SARASOTA FL 34239 CIY-51- 4P ‘
nm 7 Dot 1Ll (I change [ Addilion
NAMI NAMI
SIREE | ADDRESS SIALETADDRESS
GilY-81-2P CITY-S1- 21 i
i 0O petere n [ Change [ Addition
NAMI NAML
SIRLIT ADDRESS STRILIADDILSS
L 1-8i- AP CIT-51- /1
Tt O Delete i [ change (] Adedition
NAME NAML
SIALLTADDIY 88 STREL | ADDI 5
CIY-87- 7 CIY 5118
i [ Delote HILE O Change  [[] Addilion |
NAMI HAM! |
SIREE T ADDRESS SIRETT ADDHI S
Lly-$1-4p CITY-51-2IP
HILE O pelete TN [T Change ] Addition
NAMI NAME
SIRLI | ADDRLSY SINETADDIESS
CIY-SI-7IP CITY-81-211

11. | hereby cartify that the informalion supplied wilh this filing does not qualily for tho exomplions containad in Seclion 119, Florida Slalules. | further cerliy that the informalen
indicalod on lhis report is | accurale and thal my signaturo shall havo the same legal effect as i made under oath; thal | am a managing member or manager of the
er or lruslec empowerad to oxecuto this report as required by Chapter 608, Fiorida Slatules.

4 ([ lers . )’)Dc‘ﬂ' e 5// %7 G/l 330D

ﬁpﬁoﬁpmm‘hﬂﬁas QF éIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Pharg




