FILED
2007 LIMITED LIABILITY COMPANY Aug 24,2007 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUMENT # LO6000084113 08-24-2007 90045 026 ****50.00
1. Entity Name
D.R. MOORE-FLORIDA, LLC
Principal Place of Business Mailing Address b ALE i
1080 CEDAR AVE P.0 BOX 677
ENGLEWOOD, FL 34223 N MYRTLE BEACH, SC 29597
S o [ ARG AR IERA
Suite, Apt. #, etc. Suite, Apt, #, etc. 051'72007 Chg-LLG CR2E083 {12/06)
City & State City & State 4. FEl Number ] Applied For
Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired Oa ?ese'g?q QS:di‘tional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, DAN R SR
1080 CEDAR AVE Street Addrese {P.O. Box Number is Not Accepiable)
ENGLEWOOQD, FL 34223
City FL | Zipp Code

8. The abave named entily submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signaturs, lypad or prinied namae of registered agent and title if applicable. {NOTE Ragisiered Aganl signature raquired whan rainsiating) DAITE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ Delste TTLE {J Change ] Addition
NAME MOQRE, DAN R SR NAME
SIREET ADORESS | P.O. BOX 677 STREET ADDRESS
CITY-51-7IP N. MYRTLE BEACH, SC 28597 CiTy-S1.20
TIILE 7 Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2IP CIY-81- 4P
WMLE O oetete TILE {J change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P SIY-51.2P
TLE O pelete TMLE [1Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-51. 79
TITLE [ petete TriLE [ Ghange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CiTY-$1-2
TITLE O delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-2IP CITY-51-2IP

11. | hereby certity that the infermation supplied with this filing does not qualify for 1he exemptions cantained in Chapter 119, Florida Staiutes. | 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 undaer path; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered tc exggute this raport as requirec by Chapter 608, Florida Statutes.

7y A A.21 -7

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phane ¥

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME




