2008 LIMITED LIABILITY COMPANY

REINSTATEMENT _ FILED

DOCUMENT # L06000084113
1, Entily Name
D.R. MOORE-FLORIDA, LLC s
2008DEC 22 PH 3 1Y
crppE Tty OF STATE
Principal Place of Business Mailing Addrass 3C L.!Qk.“i.ﬂ'-i\ ‘{:_ ok iBA
1080 CEDAR AVE P.0 BOX 677 TALL AHASSEE. FLOR
ENGLEWOOD, FL 34223 N MYRTLE BEACH, SC 29597 '
T TS W VOIS ATTARAMEAAA e AN
Suite, Apt. #, elc. Suite, Apl. #, etc. 11132008 REIN-LLC CR2E101 (1/07)
City & State Cily & State a. FElNumber 20 - 30208 Applisd For
ARl B-ER "l 3 Not Applicabla
Zp Couniry Zip Country 5. Certihcale of Status Desired O gg'ggq:\i:ﬂ“mm
6, Name and Addreas of Current Registerad Agont 7. Name and Address of New Registered Agent
Name

MOORE, DAN R SR

1080 CEDAR AVE Streat Address {F.C. Box Number s Not Acceplable)

ENGLEWOOD, FL 34223

City FL l Zip Code
B. The above namad enbity submits this statement for the pgfrpose of changing 1ls registered office or registered agent, or both, 1n the State of Flonda. 1 am familiar with, and accept
ihe obligations of regj agen! .
SIGNATURE JVZL__. la * ? i Dg
Signaturn, ypad ar phinied nama an agar®and tilla it applicatle {NOE: Registared Agent signature required when rensiating) B DATE
FILE NOWIIl FEE IS $138.75 In accordance with s. 507.193(2)(b}, F.5., the limited Make check payabie to
After January 1, 2009, Foe will be $277.50 fiability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES
e - MGRM O pelete THLE : o ’ [l Change [ Adciton
NAME MQORE, DANR SR NAME I_ﬁgh'% 1 Dﬁa*ﬁﬁg?#
STREET ADDRESS | P.O. BOX 677 STREET ADDRESS co L7 (B-=IT006=-]] )] %138, 75
CITY-8T-2IP N. MYRTLE BEACH, SC 29597 CITY-§T-21P
TITLE [ pelete TILE [ Chenge [ Addvion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-21P
TILE ] Detete TIME O change [ Addimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [C1cChange [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIy-81- 2P CITY-ST-2IP
WILE O Detete TILE ) [ changs [0 Addition
NAME NAME . 4
STREET ADDRESS STREET ADDRES O g ﬁ (/
CITY-ST-21P Ciry-S1-21P K
e , I TILE : I [ Change [ Aadilion
NAME - ’ NAME . ) T T
STREETADDRESS | .+ - 1.+ IR a4 A, - S'TREETADDRESS .. . PR
LU O (I . B | e o ors s Romste : : L

11. | heraby certly that 1ha information supphed with this filing doss not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurthar cortify that the informalion
indicated on this report is true and accurale and thal my signature shall have the same legal sifact as if mades under oath; 1hat | am a managing member or manager of the
limited liabilly company or the racewer or trustes empowered 1o aggcuta this report as raquired by Chapler 608, Flornda Slatutes.

SIGNATURE: CLpnnty fora \3- 8- 0%

SIGNATURE ANDH TYPED OR PRINTED unm@:mnn wANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrme Phana #




