FILED

' Mar 03, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

03-03-2008 90400 012 ***138.75

DOCUMENT # L06000089579
1. Entity Narme
MOORE RANCH, LLC
Principal Place of Business Mailing Address . y
1215 MANATEE AVE WEST 1215 MANATEE AVE WEST 6 n 0 1 1 8 9 4
BRADENTON, FL 34205 US BRADENTON, FL 34205 US
TP R G B T T

Suits, Apl. #, etc. Suite, Apt. #, etc. 02132008 Chg-LLC CR2E083 (12/06)

City & State Cily & Stale 4. FEl Number Applied For

20-5533139 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0O fi‘ggqlﬁdm‘i‘;ﬁ“"a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - Name

MOORE, RYAN S A Woow.¢ . ﬂﬂwyt 5.
1215 MANATEE AVE W : Street Address {P.O. Box Ndmber id Not Accaptable)

BRADENTON, FL 34205
i | Fhol ooty Omaau (e~

. | Y Braglorton FL | 5558 he

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

the obligations of registered a;
2/a5/0%

f e

SIGNATURE

Sgrature, typed nama of registersd agent and ttle il apphcable. {NOTE: Regisiersd Agent signature fequired when rewstating) DATE

FILE NOWI!! FEE IS $138.75  Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR O pelete TLE [ Change [ Addition
NAME MOORE, RYAN S NAME .
STREET ADDRESS | 3314 70TH ST W stheer ooess | G077 <4 7 Orive MW
are-sT2P | BRADENTON, FL 34209 swstk 1@ e A gt FO BV OF
TIILE O Detere TIme " [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TIME O oetete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TILE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
3ITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accural d 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 raceiveref truglee emp exacuta this report as required by Chapter 608, Florida Statutas.

SIGNATURE: = Zote 5‘/ 5</o§ IN-T41 D852

SIGNATURE AND TYPED OR PRINTED NAME OF AGIN h R, OR AUTHI REPRESENTATIVE Date Daytrne Phone #




