2006 LIMITED LIABILITY COMPANY FILED

: . . ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000106201 Secretary Of State
1. Entity Name
05-05-2006 90032 050 ****50.00
J J MOORE & ASSOCIATES LLC
Principal Place of Business Mailing Address
23129 AMBASSADOR AVENUE 23129 AMBASSADOR AVENUE
T T Hll“l”l” ||‘|’|““ “m |IW Il1l| MI" Il"l H“I "l“ll‘l’”lm |” lll’
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, gtc. Suite, Apt. %, glC. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FEI Nurnper Applied For
~9 Jealal) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0J $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, MARILYN

23129 AMBASSADOR AVENUE Street Address {P.C. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33954

City FL Zip Code

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

SIGNATURE
Segnatura, tyDed of NNIeC Name of TEQISHEred agent BN litla i RRPICANE, (NOTE Reg:sleleo Agem signatde required when renslatng) DATE
9, ¥ MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TiTLE MGR [T Detete TME [JChange [ Addition
NAME MOORE, JOHN J NAME
STREET ADDRESS | 273129 AMBASSADOR AVENUE STREET ADDAESS
ory-sT-79 |PORT CHARLOTTE FL 33954 CIFY-ST-2IP
TIE MGRM . | 1 Delete TITE Ol Change [} Addition
NAME MOORE, MARILYN M NAME
STREET ADDRESS | 23129 AMBASSADOR AVENUE STREET AGORESS
GTY-ST-ZP  |PORT CHARLOTTE FL 33854 Ciy-ST-21P
TILE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS | — o | B . T )
CITy-s1-219 CIy-ST1-2IP
TIME [ Detete TINLE [ Change [ Adaition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P
TITLE [ oelete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP CITY-ST-2IP
THLE ] Delete TITLE (O Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P ITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wém%%% MaRiLYMN M Mooge  Y33-0f 99/6d45- Q157

SIGNATURE AND TYPED OR PRINTE% NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Qate Dayime Pnone #




