2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000003547

1. Entity Name

FILED
Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90404 047 ***138.75

MORSING HOLDINGS, L.L.C.

Principal Place of Business

7465 QLD PALAFOX HIGHWAY
PENSACOLA, FL 32503

Mailing Address

7465 OLD PALAFQX HIGHWAY
PENSACOLA, FL 32503

GUUIZUNG-

.'lilllll!lhlllll\ilUIIIIIIU T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

ulle. At #, 8 P 02202008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
51-0425340 Not Applicable |
Zip Country Zip Country " . $5.00 Additionat
o . o L 5. Cemil_ca!e of Sta:us Depsufs_dwlj  Feo Required... .
6. Name and Address of Current Reg d Agent 7. Name and Address of Now Registored Agent
Name

MOOCRE, DONALD

7465 OLD PALAFOX HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City l Zip Code
PN AV AV A FL

B. The abovpfiamed entity subm i for W of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig

SIGNATURE — A

Signature, typed of prirdsd name of registered agent and ttle if apphicable. [NDTE: R d Agett g todquited when g, . DATE
FILE NOWIII FEEIS $138.75 Make check payable to

After May 1, 2008 Feoe will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM [ Delete TME [Jchange [ Addition

NAME MOORE, DONALD W NAME

STHEET ADDRESS | 4650 FRANCISCO DR, STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32504 CITY-S1-7P

TMLE [ oelete THLE [ change [T Addition

HAME HAME

STREET ARDRESS STHEET ADDRESS

CITY-§1-209 CITY-ST-2IP ¢

TITLE [ velete TITLE [Jchange [T Addition

NAME NAME . - .-

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TmE (3 selete TME [ change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS f B

CITY-ST-2P CITY-S7-2IP

TLE O velete TME [[Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

T [ pelete TILE T3 change [ Additian

HAME . . NAME o ’

STREETADDRESS .| ., . . ' STREET ADDAESS

CITy-sT- 1P CTY-ST-2IP _

11. | hereby certify thai the information supplied wuh f does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 {urther certily that the information
indicated on this rep signature shalphave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liagility ci erqd i expel eport as required by Chapter 608, Florida Statutes.

~
2/ i/

SIGNATUR A {

TED NAME OF BTG Mlfeadic nmsem-ﬁmaen Py e ——— Date’ Daytirma Phone #




