FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000059993 Secretary of State

1. Entity Name 01-18-2008 90017 021 ***143.75

MORAY CONTRACTING, LLC

Principal Place of Business Mailing Address

2125 COUVER DRIVE 2125 COUVER DRIVE

SARASOTA, FL 34231 SARASOTA, FL 34231

F P T [T (EC DR TRR IR
Suite, Apt. #, eic. Suite, Apl. #, elc 01152008 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4, FE! Number Applied For

87-0773250 Not Applicable

Zip Country Zip Country 5. Certilicate of Stalus Desied [ Ei'ggqg;‘;“b“a‘

4. Name and Address of Current Registsred Agant 7. Nama and Address of New Registered Agent

0 e Lo (E o ckon s

KINS, ROBERT
£ 2?_2:5?:OUVER DR OY\» . < Street Address (P.O. Box Number is Nol Acceptable)
SOTA, FL 34231 e’
(A !
N\ ¢ LIA5 Couvel DL

N AN E RN COpS BTN FL |50 |

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am tamiliar with, and accapt
the obiligations of registered agent. .

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete T O Change  [2) Addition
NAME PERKINS, ROBERT NAME
STREET ADDRESS | 2125 COUVER DR STRLEF ADDRESS
CITY-ST-ZIP SARASOTA, FL 34231 CIry-S1-21P
TRLE [J Detete L [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-51-2IP
TITLE [T pelele MLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-21P CIlY-5T-21P
TME 7 Detete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CIrY-S1-29
TILE O celete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TLE 7 Detete HE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREE! ADDRESS
CITY-ST-2IP CITY-53-2IP

11. | heraby certify that the inf
indicated on this fegort i
limited liability co e

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membaear or manager of the
etver o lrustee empowered to exvt lh@ repart as required by Chapter 608, Florida Stalutes.

SIGNATURE: Lobse {(\Aw\é—; don 15/07 Yt -%0l

L3
TURE AND-TYPED Wﬂeﬁ“ MENBER, OR AUTHORIZED REPRESENTATIVE Detytrne Phone £

)

T



