_ R FILED
#2004 LIMITED LIABILITY COMPANY 4 ). 14 2004 8:00 am

. _ANNUAL REPORT (AR)

PENSACOLA FL 32514

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its reQistared office or registered agent, or bolh, in the Siate of Florida. | am farniliar with, ang accept
tha obligations of registered agent.

SIGNATURE

Srgnature, typed o umnmadmmmmum (NO‘I’&"‘ Amm o HeCured win DATE
... . FILE NOWNI FEE 15 $50.00. . 7: "
Make Check Payable 1o'Flarida Departmenl_ State:
Lo Due By llny 1, 2004 R
5 MANAGING MEMBERS/MANAGERS | K N ' ADDITIONS / CHANGES
Tne O Delets e s MTtange [ Additien
HAME HAME MORRIS Lo Eaddy, PJ'B" Lge
STREET ADORESS STREET ApoRess | 03w aLHﬂ“Wﬂ
CI-S1- 2P CTY-ST-2P Pewspcoin, Flornido 3251F
TME O Dekete TIE [ Crange ] Addition
NAME NAME
$TREE) ADDAESS STREET ADORESS
CIFY-ST- 1P CITY- §1-2P
Tme O pelete mE Clorange [ Addition
) R . HME ;
STREF] ADDRESS STREET ADDRESS
L Y R B et S R S — ., -+ o, JEU. R, — i . PP D
™e - 00 et e Clcunge [ Additone
NAME NAVE

STREET ADDRESS STREET ADCRESS

s
CITY-SI-2P ,_r"-L\, * | crvesrze

UnE 0 oges e O crange 3 Addition
HAME w NAME O ’

STREET ADORESS STREET ADDRESS

Cmy-ST-2P Cry-5T1-7P

e £ petere | THLE Ocrange ] Addilion
NAME NAME.

STAEET ADORESS STREET ADDRESS

CITY-ST-2tF Cy-5T1-21P

11. T hereby cerlify that the intormation suppliad with this filing does not quality for the exemption stated in Section 119.07(3)i), Rorida Statutes. | further centify that the information
indicated on this repart is frue and accurate and that my signalure shall have the same legal effect as if made under path; that | am a managing member or manager of the

fimited liability comparny or the receiver or trustes ted to execute this rapon as raquired by Chaptar 608, Fiorida Statutes.

~ O3/
(Mrenss L. Eaddy) /0%

ATIVE Dare

SIGNATURE: . 5" A7 192

DOCUMENT # L03000007083 T o= ecretary of State
1. Entity Name 03-22-2004 90425 019 ****50.00
MORRIS L. EADDY, PH.D,, LLC
Principal Place ol Business Mailing Address
4030 COLLINGSWOOD ROAD 4030 COLLINGSWOOD ROAD ot '." o it 2Ty
PENSACOLA FL 32514 PENSACOLA FL 32514 Seed
”y A b‘m&o\_
}\M
2. Principal Place of Business 3. Mziling Address Hm m ml \lm m“ mh Iw llm llm m mn Hm mmm B ! ,
Suite, Apl. #. ete. Suite, Apl. #, aic. MOORE CR2EQS3 (11/03) ‘7"
City & Stale City & State 4. FE| Number ) Applied For %
SSH 245 YU( <G ot Applicable
oo . Couniry zie Courtry 5. Certificate of Status Desired 3 ?ese ggqmm"‘“
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
e —— Name —_—
- s ‘ESEODEOTSSSISSVIV-OOD ROAD -~ ——~ - e ~Sirael Address (P.0. Box Number is Not Acceptable) . RN J,



