FILED

2007 LIMITED LIABILITY COMPANY Feb 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000059993

1. Entity Name

MORAY CONTRACTING, LLC

Secretary of State

02-22-2007 90273 001 ****50.00

Principal Place of Business Mailing Address

2125 COUVER DRIVE 2125 COUVER DRIVE

SARASOTA, FL 34231 SARASOTA, FL. 34231 : B 00 1 7 45 0

R ARG RO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl%m a{ (@ Appiied For

’7 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ g:ggwmm'
6. Name and Address of Current Registered Agent Addrpas of Now Registered Agent

HARRISON, R. CRAIG
1605 MAIN STREET, SUITE 1111

SARASOTA, FL 34236

LYONS, BEAUDRY & HARRISON, P.A.
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8. The above named efXitylubris His\salequent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famillal withvand accept

report
imitad liability cormpany or

SIGNATURE: ) 3

the obligations of reg
h SIGNATURE
mﬁ*’\"f*@ (NQTE: Regixmnnd AGent SIGNAILe racuiied whin recating) DATE
Filing Fee is $50.00 Make check payable to
Due hy May 1, 2007 Florida Department of State
g - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me 6’. O Dekte e Ol Cange £ Addiion
STREET ADDRESS & o STREET ADDRESS
:,amm 20 3pan ]
TIME {7 Detete TIME [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-§T1-ZIP Liry-St-2P
TILE O Delete § e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TIP CITY-51-2P
TIMLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-S1-2P CHY-ST-2P
TME ] etete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-aF CITY.Si-71P
TME [ peete TME O cChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-S1-0P -
11. | hereby certify that the i i3 filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this s my signature shall have the same legal effect as i made underoath that | am a managing or manager of the

red (0 execute this report as required by Chapter 608, Forida Statutes.
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