2004 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT '

DOCUMENT # L03000043884 9004 OEC 22 AM 9: 23
1. Entity Name
CAROLE E. MORRISON SERVICE LLC SECRETARY OF S TATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2044 SOUTHWIND CIRCLE 2044 SOUTHWIND CIRCLE
PENSACOLA, FL 32506  US PENSACOLA, FL 32506  US
R o SR VRGBT
Sume SH 21 E
Sule, Aot #.8tg._ Sute, AEL 8, et 11012004  REIN-LLG CR2E101 (6/04)
City & State City & State ___ 4. FEI Number _|Applied For
—_— W# | Not Applicable
ap COUMZL S 4 Zip _ Coumryl’.b S el 5. Certificate of Status Desired [ ffe-ggq 3:’:{;’”“"'
e s Name and Addrege of Current Registered Agﬂnt_ e« o= - oo - 7..Name and Address of Hew Roglsterod Agent —- —_ -
Name - *
MORRISON, CAROLE E ' 1 IAJB(PSO’: pNH'b Fm ﬁ v E @. ) ’ ‘
2044 SOUTHWIND CIRCLE %e ox Nymbgr is cee
PENSACOLA, FL 32506 jé ﬂgs 1§H g"

“fEnsAcola, FL |39%06

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. 1 am familiar with, and accept
the obligations,of registerad agent.

SIGNATURE: . Q«a Py : - S /;2 .20 s A
. ) [gnature, of prinlad uirogislared.apell sAnd mlerii auplicghlg_. _' . {NOTE: ﬂoglat-r-d.lnum .Ignﬂuu required uhan meinstating) - -— . - . - DATE-— - - e = e -
P R T V: . oL . . ) R
1+ . FLE NOWN! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to i

After January 1, 2005, Feo wlill be $100.00 liability company did not receive the prior notice. Florida Depanmenl of State :
g CTTucm T T MANAGING MEMBERS fMANAGERS 10. ' ADDITIONSICHANGES

TITLE MGR O oelete B ome Chan 3 Addition
NAME MORRISON, CAROLE E HAME i‘ll_‘_ll 144 S=E =

STREET ADORESS | 2044 SOUTHWIND GIRCLE SIREET ADDRESS 1272254010 '-'4——01,!:? H"D 00
CITY-ST-2P PENSACOLA, FL 32506 CIFY-§1-2P

THLE E r D gL T [ Delete TMLE ClChnge [ Acdition
NAME | ’Pou_) il NAME

STREET ADDRESS [ O N T‘/ 7 STREET ADDRESS

cY-sT-2P | L £ Q, -r,q a1, 2] CY-ST-2P

TME 3 Delete TIiLE [ Change [T Addilion
e _ | - —_— — e w . HAME - . - . Lo . .-

STREET ADDRESS STREET ADDRESS - P

cIry-5i-2P CITY-5T-2IP

TILE 1 Delete TITLE - O change  [J Addilien
NAME NAME

STREET ADDRESS STREET ADCARESS

CiTY-ST-21P : CIry-57-21P

TITLE O Delete TME [Jchange [ Addition
NAME MAME -

STREET ADDHESS . STREET ADDRESS ] . . .

oIy Si-2p T R S ‘TR ciry-s1-2P R R B = .
e T T} T T ' [:I Delate TME ] e I:IChange [:]Addmon
NAME L. o= == 8] J?" DR T SRR U ! " LT B 3NAME [ O Taed oo gL Tl -‘

.- - ) R N I S [ MU T LS L e e U 'C.

STREETADDRESS { W ¥° © - < - . ‘ ' SIREET ADORESS
¢ CITY-83-2IP o _CITY-ST-2IP_ et mewe s e e meme e e e

LA hereby certify that the information suppllad with thls flllng does not quallly for the exemptlon staled-in Section 119. DT(B)(l) Florida Statutes. | {iither certify that the information
' . indicated on this repor is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a rnanagmg mamber or manager of the
. limited Ilabshty company or the receiver or trustea empowered tQ execula this report as required by Chapter 608, Florida Statutes,

SIGNATURE: @%MQWW ' /R - QO 31/255(/8?%91(

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESEMTATIVE Daytme Phone #

wL




