2010 LIMII.{EEIII')QISL'II"I‘FTIEI:IITEYN$OMPANY '
=il ED

DOCUMENT # 109000015512
1. Entity Name " %a_ 3‘
WILLIAM L. MOORE, LLC 10 NOV 18 i :
AR D Dl
Principal Place of Business Mailing Address r{';;" r f\ﬁ A SSE‘(— JFL Oh e
10510 FA ASH WAY 10510 FA ASH WAY Eade
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
R KRR AR TR
Suite, Apt. #, alc. Sune, Apt. #, atc. 11172010 REIN-LLC CR2E101 (1/07)
City & State City & Stalg 4. FEI Number Apphed For
Mot Applicable
Zip Country ze Country S. Certidicate of Status Desired O Eese'gg“ﬁf:;"o"al
-8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MOORE, WILLIAM L
10510 FA ASH WAY Sireet Agdress (P Q. Box Number 15 Not Acceplable)

TALLAHASSEE, FL 32311

City FL | Zip Code

8. The above namad entity submits this slalement for the purpese of changing its registerss offics or ragistered agent, of both, in the Siate of Florida. | am familiar with, and accepl
the obligarons of registerad agent. \

f ' y 44 v
SIGNATURE & i
Siature typed o pHivod name of reg slare janL and Lig | apphCabla - TNGTE: Registarad Agen1 nignature required when rainstating) DATE

FILE NOWIIl FEE IS $238.75 Make check payable to

After January 1, 2011, Fee¢ will be $377.50 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Dalete e O Change [ Addiion
NAME MOORE, WILLIAM L NAME ‘

STREET ADDRESS § 10510 FA ASH WAY STREET ADDRESS '
CITY-ST-2IP TALLAHASSEE, FL 32311 ’ Ciry-ST-2

THLE [T Delete THLE [ Addution
NAME NAME J—
STREET ADDRESS STREET ADDRESS - 3 « I
CITY-ST-21P CITY-§T-2p

TINE 2] pelete TINE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-ZIp CITY-ST-ZIP

TILE 3 oelete TITLE [ Change [ Addinon
NAME NAME .
STRFFT ADDRESS STREET ADDRESS

CIT¥-ST.21Pp CiTy - ST-71P

TITLE [7] change  [] Addilion

B e e o T D Delele me
::i(%% !EN STATEM E \ X :::LFEI ADDRESS
v sT-ap ZD l O ci-§T-2p

TILE [ Delete i [ charge [ Adeton
NAME NAME '

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-21P

11. | heraby certily Inat the nfermalion supplied with this filing does not gualfy for the exsmptions comtamed n Chapler 119, Flonda Statules. | further certify that the inlermatien
incicated on this report is true and accurate and that my signature shall have lhe sama legal effect as it made under path, \hat | am a managing member or manager of Ine
imited hability company or the raceiver or Iruslee empowered Lo execute this roport as required by Chagter 608, Flenda Statules

BIGNATURE AND TYPED OR PRINTED NAME OF SIG . MANAGER, BRXWHJdZED\EFRESENTATIVE Data Daytmo Phano #

Al ) )’7L-;ﬂ g/)#r;\/) (D N\ A /’7/9(7. 7 N B Pt K o s e




