FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-24-2007 90118 007 ****50.00
MORSING HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
7465 OLD PALAFOX HIGHWAY 7465 OLD PALAFOX HIGHWAY
PENSACOLA, FL 32503 PENSACOLA, FL 32503
ite, Apt. # . Suite, Apt. #, atc.
Suite, Apt. 4. etc uie, ARL 7, 8l 04052007  Chg-LLC CRZEDS3 (12/06)
City & State City & State 4. FEI Number Applied For
51-0425340 Not Applicable
T i t rory
Zip Country 2ip Country 5. Cenificate of Status Desired | 55'00 '5‘““'°“3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regiatered Agent
- Name
MCORE, DONALD
7465 QLD PALAFOX HIGHWAY Sireet Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL I Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed nama of registerad agsnt and tile # applicable, {NOTE: Reqistered Agent signatire requrod when ransiang} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE » MGRM [ Deete TITLE [JChange [ Addition
TV MOORE, DONALD W HAME
STREET ADDRESS | 4650 FRANCISCO DR. STREET ADDRESS
CITY-S5T-2P PENSACOLA, FL 32504 CITY-57-2P
HITLE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LrTY-S1- 3P CITY-ST- 2P
TME [T Deleze TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
ME 1 Delete TMLE O Change [ Addition
NAME NAME
* STREET ADDRESS ' STREET ADDRESS
cry-St-ap . CITY-ST-2P
11. 1 he_reby x:enify'.th 2 informatiom supptied wi iling 4oes nol quahfy for the axemptlions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on thigfeport is true and agcurate g i Il have the same legal effect as if made under oathy; that | am a managing member or manager of the
fimited liability gom, 1y or lhere/cei@ £ " ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE- L M< + \ 1 & \ o7
SIGNATURE AND TYPED OR PRINTED NAME OF L] %, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




