2007 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR)

DOCUMENT # L05000106201

1. Entity Namo
J J MOORE & ASSOCIATES LLC

Principal Place of Business

23129 AMBASSADOR AVENUE
PORT CHARLOTTE FL 33954

Mailing Address

23129 AMBASSADOR AVENUE
PORT CHARLOTTE FL 33954

2. Puncipal Placoe of Business - No P.O. Box #

3, Mailing Address

Suite, Apt. #. olc.

FILED

Apr 30,2007 08:00 AM
Secretary of State |

IR RICART

Suila. Aot #, ele. 1st MOORE CR2E083 (10/06)
City & Stals Cily & Stalo 4. FEI Number Appled For
59-3827217 Nol Appiicablo
Zp Country Zp Country 5. Certficate of Status Dosired O $5.00 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name

MOORE, MARILYN

23129 AMBASSADOR AVENUE

PORT CHARLOTTE FL 33954

Streot Addrass (P.Q. Box Number 12 Not Accaptablo}

Cily

FL l Zip Cede

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agent,

SIGNATURE

Sgnature. typod ar prnted name of registergd agent and g 1 applcable.

[NOTE: Regstered Agent sgnature required whan ransiaing) DATR

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State

Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete T [ change [ Addilion
NAMI MOORE, JOHN J NAME UN000074327¢7

SIREET ADDRESS | 23128 AMBASSADOR AVENUE STREET ADBRESS 05/15707-80102-017 56,00

CIY-sI-2P | PORT CHARLOTTE FL 33954 CITV-81-2P

THE MGRM [ etete TINE [ change [ Addition
NAML. MOORE, MARILYN M NAME

STREET ADDRESS | 23129 AMBASSADOR AVENUE STREET ADDRESS

CINY-ST-2P | PORT CHARLOTTE FL 33954 GATY-$1-7IP

Tie 3 Detete HIE [J) thange (] Addilion
NAME NAME - —

STREEY ADDRESS SIREET ADDRESS

cIry-g1- 7P cITy -s1-1p

TITe O Delete 113 (3 change  [C] Adition
NAM NAME

STREET ADDRESS STREET ADDRESS

CITY-SJ-2IP CITY-S1- 2P

TINE 3 pelete iNLE [C] change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-S1-2P

TILE [ pelete TITLE [[] Change [ Addiion
NAMI. NAME

STREE.] ADDRESS STREET ADDRESS

clry-SI- 2P CITY-5T1- 21

11. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemptions contined in Section 119, Florida Statutes. | further certify that the information
indicatod on this report is lrue and accurale and thal my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited tiability company or tha receiver or trustes empowared to exoculo this report as required by Chapler 608, Florida Stalutes. )

SIGNATURE:WM(?}\ .(3%/77 &

SIGNATURE AND TYPED OR PRI?{’ED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥

, |
Soohy 9] eafaIs7 ||



