FILED

Apr 15,2008 8:00 am
2008 LIMR‘ES l}‘I\ﬁBl‘IE:’T‘)YR$OMPANY ecretary of State

04-15-2008 90104 025 ***138.75

DOCUMENT # L07000032290
1. Enlity Name
MOORE BUSINESS DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2582 5. MAGUIRE ROAD #162 2582 S. MAGUIRE ROAD #162 L
OCOEE, FL 34761 OCOEE, FL 34761 20003052
T ToP S [ AS LT
Suite. Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-LLG CR2EQB3 (12/06)
City & State City & State 4. FEI Numbaer Appliad For
: : *’? o- 8 7’ 3 6"’28 Not Applicabie
e Country Zp Couniry 5. Certificate of Status Dasired (] ge“':‘gg] l.;:ziﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOORE, ARLENE
2882 S. MAGUIRE ROAD #162 Street Addrass (P.O. Box Number is Not Acceptabie)
OCOEE, FL 34761

City FL Lzlp Code

8. Tha above named entity submits this statament for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped of prnted name of agent and fitle [NQTE: Registered Agen! signalure réquired whed renstating) DATE

~ FILE NOWI!! FEE IS $138.75 Make check payable to.
-After May 1, 2008 Feo wi -be $538,75 Florida Department of State

[} MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

LE MGRM [ pelete TILE O Change [ Adgition
NAME MOORE, ARLENE NAME

STREET ADDRESS | 2582 §. MAGUIRE ROAD #162 STREET ADDRESS

CIry-ST-21 OCOQEE, FL 34761 CITY-ST-2P

TE MGRM [J Delete e (I Changs [ Addition
NAME MOORE, DERRICK NAME

STREET ADDRESS | 2582 S. MAGUIRE ROAD #162 STREET ADDRESS

CITY-ST-2P OCQEE, FL 34761 Ciy-§1-2P

TITLE 1 peeete ME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-sT-2p

TITLE ] elete Tme [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% ) GITY-ST-2IP

TITLE [ Detete TME O Change [ Aadition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-s1-2IP

THLE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this rapart is true and accurate and that my signature shall have the same legal effect as il made undsr oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowerad to exacule this report as required by Chapter 608, Florida Statutes.

ARLENE F00RE
SIGNATURE: W £:10-08 0. YE 66

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daylme Phong #




