2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
——  May 03, 2004 8:00 am

DOCUMENT # L98000003262

1. Entity Name

Secretary of State

(05-03-2004 90146 009 ***150.00

MOORE CARPENTRY, LLC

Principal Place of Business

624 S.E. 32ND TERRACE"
CAPE CORAL FL 33904

Majling Address

624 S.E. 32ND TERRACE
CAPE CORAL FL 33904

il

Suita, Apt. #. elc. Suite, Apt. #, elc MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number . : Apptied For
65-0780388 Not Applicable
Zi Count i 1 it
P ounity Zip Country 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MOORE, WILLIAM B
624 S.E. 32ND TERRACE

~—~CAPECORALFL33%04__ . .

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florda. | am famlhar with, and accept

the obnganons of reglstered agent

SIGNATUHE
Signaiure, typed or printed name of registared agent and titie i apphcable. (NOTE: Aegistared Agent signalure raquired when reinstating) DATE

¥ 1
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR [ Delete TITLE [ Change ] Addition
NAME MOORE, WILLIAM B NAME
STREET ADDRESS (624 S.E. 32ND TERRACE STREET ADDRESS
CiTy-ST-2IP CAPE CORAL FL 33904 CITY-5T-21P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P« CITY-ST-2IP
TE {7 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS —_ - - - - - STREET ADDRESS - —-
CHTY-ST- 21P CITY-ST-2iP
TILE . [T Gelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O peere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-ST-21p
TITLE ] Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP .

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(). F!orlda Stattes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirmited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

-
7—%
SIGNATEIRE AND TYPED OR PRINTED NAME OF SIGNING M

L Mose Willom B Plowe a-z0-04

235-7V0I% 5

MEMEER, MANA

R, OR AUTHORIZED REPRESENTATIVE

Deate Dayiime Phane #




