FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgISNEﬂIZAENT # L02000003547 03-10-2006 90127 011 ****50.00
MORSING HOLDINGS, L.L.C.
Principal Place of Business Mailing Address .
[
7465 OLD PALAFOX HIGHWAY 7465 OLD PALAFOX HIGHWAY vuigviy
PENSACOLA, FL 32503 PENSACOLA, FL 32503
S T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
51-0425340 Nl Applicable
ap Country “ip Country 5. Certificate of Status Desired [ Eeseggq ‘ﬁ:’e‘:’”""""
6. _Name and Address of Current Registered Agent i 7. Name and A_df!reu of Ne}n Beglltmd Agent

Name

MOORE, DONALD

7465 OLD PALAFOX HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageny. .-

SIGNATURE
Signature, yped o printed nama of registersd agent and e it appiicatle, (MOTE: Registarad Agont signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM {J belete TILE [ change [ Addition
NAME MOORE, DONALD W NAME
STREET ADORESS | 4550 FRANCISCO DR. STREET ADDRESS
CITY-ST-2IP PENSACQLA, FL 32504 CITY-ST-2P
TmLE O Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CY-S7-2P CiTY-51-2p
TMLE 75 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P Ciy-ST- 2P
TLE [T Delete TILE [T Change [ Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CGiTY-§T-2P CITY- ST-21P
LE 3 Delee THLE D change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 2P QTY-S1-21P
TE 7 pelete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P yavn CIvy - 81- 7
11. | hereby cerlify that jhe i i [ i filiny does ng quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rgport is true and acclyale 3 3 £ sl e the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability cgfnpa hls report as required by Chapter 608, Florida Statutes.
% DONALD W. MOORE 3/2/2006
SIGNATURE

SIGHATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




