2" and File on or before Sept. 29, 1999 or Limited Liability Company
FINAL NOTICE: wil be dissoived.

LIMITED LIABILITY COMPANY <E#R,  FLORIDA DEPARTMENT OF STATE ED \rﬂ’ \A G
&5 Kathorine Harris FiL
ANNUAL REPORT PR AT Secrelary of Stale
1909 W/  DIVISION OF CORPORATIONS AUG b PH W 07
FILING FEE | Annual Report $§100.00 + $68.76 Corporation Supplemental Fee + $400.00 Lais Fee 99 . ¥ 51 F\T £
§$ 588.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE | ¢ (iG] .“«é‘gfg% FLORIBA
' gai?rﬁifg‘ddlﬂ?iméodggﬁy DOCUMENT # ;9 8000003262 TALU\HF\ '
1a. Principal Place of Businoss Address
MOORE CARPENTRY, LLC
624 S.E. 32ND TERRACE 624 S.E. 32ND TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc. lll—'zEl/N]l:r?b{rl 998 FL /
! i ,] Applied For
City & State Chy & State "I:] Not Appiicable
75 o 7 County 5. Dale of Last Report 6. Contificate of Status Desired
B8 7y Adehitiona! Fea Rodaeredd
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

MOORE, WILLIAM B
624 S.E. 32ND TERRACE Streat Address (P.O. Box Numbar is Not Acceptable)
CAPE CORAL FL 33904

uite, Apl. #, elc.

City Zp Code

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered oHice or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptihe appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
(Regislered Agent Accepting Appointmant}  (NOTE Registered Agenl signalure required when renstating)
10. Title Managing Mambars/Managears Business Street Address City. State and Zip Code
MGR | MOORE, WILLIAM B 624 S.E. 32ND TERRACE CAPE CORAL FL
000295756 ——1

~-03/11/93--01073--003
WrkESEE, TS wkekSEB, 7Y

11. I do hereby certify that the information supplied with this filing does not qualify for the exermnption statedin Saction 119.07(3) (i), Florida Statutes. Hurther certity that the information
indicated on this annuat report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or frustge empowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or an an

attachment with an address. -~
SIGNATURE: K NMopee 7/35/79 T 35¢7

SIGNATLRE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGE R Oate Daylir s Prone ¥
INHSE10 R (6/99)




