2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000008023

1. Entity Name

MORPIZZA, LLC

Principal Place of Business
1135 S. PASADENA AVE.

327-C
LSJ'IS' PETERSBURG FL 33707

Mailing Address
1135 S. PASADENA AVE.

327-
a'g PETERSBURG FL 33707

FILED

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90080 023 ****50.00

I

[l

II

Il

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CH2E083 (11/03)
City & State City & State | Number Applied For
éE - &@9 8 g g_q Not Applicable
z t Zi Count :
P Country s ountry 5. Certificate of Status Desired O $5 00 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“".BERPIE, INC.
1135 S. PASADENA AVE.

Street Address {P.O. Box Number is Not Acceptable)

327-C
ST. PETERSBURG FL 33707

Zip Code

o FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed narne of registered agent and btk it applicable. (NOTE: Regislerad Agent signature reguired whan renstating) DATE

5. MANAGING MEMBERS/ MANAGERS 10.

ADDITIONS / CHANGES .

TILE MGRM T pelete TITLE ] Change  [J Addition

NAME MORGAN, CHRIS R NAME

STREET ADDRESS (12476 SANTEE ST. STREET ADDRESS

CiTY-ST-Z1F SPRING HILL FL 34609 CITY-51-2iF

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TTLE 7 Delete TILE [IChange [ Addition
L MAME. — e e . : B NaNE - — —- - - - B

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CIY-8T-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

THLE O Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE ] pelete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P \ CITY-ST-21P

11. | hereby certify that the information suplplied with this filing does not qualify for the exernption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accdlate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver §} trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LISA BEﬁﬂ'EﬁNb %/@/AD‘)L 727 -344~SDE >

SIGNATURE AND TYPED OR PRINTED N\M! OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytime Phane #




