FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 28, 2007 8:00 am

o o of¢ 3¢ of¢ 2f¢
DOCUMENT #L06000096550 03-28-2007 90184 003 =7750.00
1. Entity Name
MOORE COURIER & COPY SERVICE LLC
Principal Place of Business Mailing Address b U U ‘ 3 U 3 8
9375 ARBOR GLEN LANE 9375 ARBOR GLEN LANE
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
R oS [ W IR IR AR
Suite, Apt. #, elc, Suite, Apt. #, elc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
QO-5LI¥585 Not Applicabla
ap Country Zp Country 8. Cerlificate of Status Desired [m] gi‘ggqﬁdm‘ﬂﬂonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, KAREN
9375 ARBOR GLEN LANE Streat Address (P.C. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32208
City FL I Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the ehligations of rpgistered agant.

SIGNATURE Urin /T4 R 3/&-’& [
Sigrature, lyped or priniexi name & regiztered agent and e if epplcabie. (NOTE: Registerad AQent \gnatNe required when reingiating) DATE "

Filing Foe is $50.00 Make check payable to

Due¢ by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Detste e Ochange  [J Addition
NAME MOORE, KAREN NAME
STREET ADDRESS | 9375 ARBOR GLEN LANE STREET ADDRESS
CITY-S7-2iP JACKSONVILLE, FL 32208 CITY-ST-2IF
TIME £ Detste TWILE [Jchange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CImy-§1-2IP CITY-ST1-2F
TMLE (] pelete TLE (O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2P CITY-51-TP
TME [ pelete TIE [J changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P
TIME O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cv-§3-2p
TITLE 3 Delets TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2F

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal sffact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \9\/“““”" V7 og ke 3’/@&/97 Gl ol - 3955

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #




