2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000067090

1. Entity Name
SARA JANE MOORE, LLC

.

Principal Place of Business

8918 104TH STREET
LIVE OAK, FL 32060

Mailing Addrass

POB 7
LIVE OAK, FL 32064

2. Principai Placs of Business - No P.O. Box #

"33 Bast Dol s

Suite, Apt. #, etg.

Suite, Apt. #, atc.

FILED
Jan 17,2008 8:00 am
Secretary of State

01-17-2008 90055 001 ***138.75

56002100

LB

01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4 , 4. FEI Number Applied For
' Lake G . £/ APPLIED FOR Mo~ OS $§3D [ [Not Appiicable
op Country le3 20 s S"d Countaf. 5. Certificate of Status Desired ] E:'ggq.ﬁ?:dmm'
6. Name and Address of Currant Reglsterad Agent 7. Name and Addross of Now Registered Agent
Name
MORGAN, TERESA B
234 EAST DUVAL STREET Street Address (P.Q. Bex Number is Not Acceptable)
LAKE CITY, FL 32055
Ciy FL l Zip Code

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

the obligations of registerad ageni.

SIGNATURE

Sigrature, typed o printed neme of ragisterad egent and hitle if applicable

(NOTE; Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feeo will ha $538.75

_: Makechack payable'te
"~ Florida Départment of State *

B

i P - i
o N 0 g Rk

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGMR [ pelete TITLE [ change  [J Addition
NAME MOQRE, SARA J NAME

STREET ADDRESS | POB 7 STREET ADDRESS

CITY-ST-2P LAKE CITY, FL 32064 CITY-57-2P

TME O pelete TLE Clchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TME O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IF CITY-ST-2P

TMLE O betete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TILE O3 Delete TITLE [Jcharge [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TILE ) Datete TALE O change [ Addition
NAME NAME

STREET ADOFESS STREET ADDRESS

CiTY-S5T-2P CITY-ST-2IP

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managesr of the
or the recaiver or trustee smpowared to execute this report as required by Chapter 808, Florida Statutes.

limited liability compa

SIGNATURE: -

AND

3%/%91‘?7 7

\\»\\OY_

D OR PRINTED NAME OF SIGNING MAMAGING MEMBER, t@ﬂﬁﬂ, OR AUTHORIZED REPRESENTATIVE v

Date i Daytme Phone #

e



