. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000095183

1. Entity Name
MARY C. MOORE LLC

Principal Place of Business

13640 DUNN CREEK RD
JACKSONVILLE, FL 32218

Mailing Address

13640 DUNN CREEK RD
JACKSONVILLE, FL 32218

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, elc.

‘[_E 3
( "j.fif'rn Pl
ORAT iGN
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07032006 Chg-LLC CR2E083 {11/03)
City & State City & Stata ) FES Numbsr Applied For
) 33a l (079 Not Applicable
2 Couritry Zip Country 5. Cerlificale of Status Desired O $5.00 Additional
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

MOORE, MARY C
13640 DUNN CREEK RD
JACKSONVILLE, FL 32218

Street Address (P.O. Box Num|

ber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed of prnled name of registerad agent and title if applicabla.

{NOTE: Registared Agent signature required when reinstabing)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 2 Delete TILE [ Change [T Addition
STREET ADDRESS | 13640 DUNN CREEK RD STREET ADDRESS 901 AOE—— 5] - .3 q ‘ *,..n n
CITY-S7-2P JACKSONVILLE, FL 32218 CITY-ST-2IP T AL A el e e

TITLE 7 Delete TIE [ Change  [) Aduttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2I CITY-ST-21P

THLE 3 Deleie TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-57-2iP

TNLE [ Dalete TITLE 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-21P

TILE O Delete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CliY-ST-2IP CITY-ST-ZIP

e O Delete TITLE O Change [ Addition
NAME NAME

smiﬁ ADDRESS STREET ADDRESS

CITY-ST-7IP [;’ CITY-ST-ZIP

@

SIGNATURE: MCUU«;

C 7]

Dong. ARC.

| heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member
limited liability company or the receiver or irusiee empowered to exscuta this report as required by Chapter 608, Florida Statutes.

Z nager jf the

‘7—» &0 Ol  395-¢3 00

SIGNATURE AND TYPED OR PRINTED

OF SIGNING MANAGING MEMBE|

R, MANAGER, OR AUTHORIZEC REPRESENTATIVE

Daytina Phone ¢




