2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000067092

1. Entity Name
S. J. MOORE, LLC

Principal Place of Businass

8918 104TH STREET
LIVE OAK, FL 32060

POB 7

Mailing Address

LIVE CAK, FL 32064

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

01-17-2008 90056 026 ***138.75

60002101

e [T LT A
East Dl St. o
Suite, Apt. #, etc. Su_na Ant. # etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City &E&;ﬂ:e N 4. FEl Number Applied For
LQ Chy. F APPLIED FOR th- 0STS Dl [Not Appicabie
Zp Country g’)ﬁg&' J CDEB%A 5. Cerlificate of Siatus Desired [ ?g-ggqgf:;"?”a‘
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MORGAN, TERESA B
234 EAST DUVAL STREET Straet Address (P.C. Box Number is Not Acceptabia)
LAKE CITY, FL 32055
City FL | Zip Code

8. The above named entily submits this statemeni 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 or prinZec name of registerec agenl and lidle it apphcable.

(NOTE: Regislerec Agent signature required whan remnsiaing)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make chock payable : =
- Florida Department of Slate & ?‘

B Jrur ek B i ‘»u
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
TILE MGRM [ Detete TMLE [ Change  [] Addition
MAME MOOCRE, SARA J NAME
STREET ADDRESS | POB 7 STREET ADDRESS
CITY-ST-2P LIVE OAK, FL 32064 CITY-ST-2P
TMLE ] Delete TME O cChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§1-2P CITY-57-2P
TITLE [ Delete TITLE [ Change - ] Adgition
RERIE - NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP
TmE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE O Dekete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-27
TME O oeteze TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-07

11. | hereby certity that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 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

fimited liability company or the raceiver or trustee empowemjﬁexecute this report as required by Chapter 608,

SIGNATURE: m

Doy —

Florida Statutes.

\\\\69 5&J1§S]977

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN'E MEMBER.‘EANAGER OR AUTHORIZED REPRESENTATIVE

Daylime Fhone #

-



