FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000118505 ecretary of State
1. Entity Name 04-26-2006 90022 026 ****50.00
MOORE-PEOPLES REAL ESTATE INVESTMENT &
DEVELOPMENT, LL.C.
Principal Place of Business Mailing Address 20
4704 W. KNIGHT AVE. 4704 W, KNIGHT AVE.
TAMPA, FL 33611 TAMPA, FL 33611 03 s 52 5
s T v R

Suite, Apt. #, etc. Suite, Apl. #, etc. 02172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

z O - q q q é ?6_8 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ Eg-ggqgf:dmma'
6. Name and Address of Currant Reglstara;'l Agent 7. Name and Addrass of New Registered Agent
Name
MOORE-PEOPLES, CAROL A
4704 W. KNIGHT AVE. Street Address (P.O, Box Numiber is Not Acceplable)
TAMP{\, FL 33611
oy 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

Signature, typed of prntad fiel'\’-% of regigiered agent and title if applicabls. (NCTE: Registered Agent Bignature raquired when reinstating) CATE
Fillng Fee is $50.00:-, Make check payable to
. bue by May 1, 2006:%" - Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / GHANGES
TITLE MGRM O Detete TTLE [Jchange [ Addition
NAME MOORE-PEQPLES, CAROL A MAME
STREET ADDRESS | 4704 W. KNIGHT AVE. STREET ADDRESS
CITY-§T-2P TAMPA, FL 33611 CITY-ST-ZP
e [ pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TRLE [ velete FMLE [ Change  [J Addition
NAME 4 NaMmE
STREET ADDRESS STHEET ADDRESS
CITY-§T- 2P CITY-ST-7IP
TILE [ Detete TMLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP
TMLE O betete TALE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S5-719 CITY-ST-2IP
TMLE [ Delete TRLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated 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 or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:OQM/;- 47700/1&-&&9&4// Caros 4. Moore- Pooples ‘{/2‘//% 83-83(-9068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAZING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVES Daytme Phore #




