File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <&
ANNUAL REPORT 5

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

eepptoon Pt S 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee L .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE MOTTRRY DT R
1. Name and Mailing Address P | . .|-

ot Limited Liability Company

DOCUMENT # 198000001868

FILED

1a. Pnnopal Place of Business Address

MOORE & MOORE HOLDINGS, L.C.
13474 AQUILINE ROAD
JACKSONVILLE FL 32224

13474 AQUILINE ROAD
JACKSONVILLE FL 32224

e

SN RTE TSNS
2 Principal Place of Business  © (/& exond ) 2a. Mailing Address 3. Dalg Organized or Quallied | 3a. State of Formation
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S R 5. Daic of Lasi Repart 6. Cartificate ol Status Desired
2o Counlry 2p
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$8.75 Additional Fee Required E

7. Name and Address of Currenl Registered Agent

8. Name and Address of New Registered Agent/OHice

MOORE, JOY I,
13474 AQUILINE ROAD
JACKSONVILLE FL 32224

Name

Sufte, Apl #, etc.

Gity

“Streat Addross (P.O. Bax Number is Nol Acceplable)

o

aleglslered agent, and accept the obligations

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imited hability company submits this statement for the purpose of changing
its regislered office or registered agent, or bolh, in the State of Florida Such change was authorized by atfemalive vole of a majority af the members. | hereby accept the appointment
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SIENATURE %.\‘ ) &5619—- . N DATI

m. Titie Managln mbers’Managers Business Strect Address City, State and Zip Code
MGR | MOORE, JOY L 13474 AQUILINE ROAD JACKSONVILLE FL
MGR | MOORE, STEPHEN R 13474 AQUILINE ROAD JACKSONVILLE FL
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atlachment with an address

SIGNATURE:

I AR AT 3

11 1dohereby cerldy thatthe intormation supplied with this tling does notqualify tor the exemption statedin Section 118 07(3) (). Florida Statutes. Hurher certify thal the information
indicated on this annual reporl i true and accurate and that my signature shall have the same legal effect as I made undcr oath. thal | am a managing member or manager of the
himited bability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Flonda Statutes and that my name appears in Block 10, or on an

NS

INFISE10 R (12-98)




