FILED
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 27, 2005 08:00 AM

DOCUMENT # LO3000043884 Secretary of State
1. Entity Name

CARCLE E. MORRISON SERVICE LLC

&

Eﬁrmcipal Place of Business Mailing Address
2044 SOUTHWIND CIRCLE 2044 SOUTHWIND CIRCLE
PENSACOLA, FL 32506  US PENSACOLA, FL 32506  US
04132005No Chg-LLC CR2E083{10/03) .
DO NOT WR.TE IN TH IS SPACE 4. FEI Number - § Applied For
NOT APPLICABLE ' et Applicable

5. Certificare of Status Desired $5.00 adedional
& of Status Desire D, For Requited

8. Name and Addross of Current Ragisterad Agent

23’5@%0%33553 EIRCLE DO NOT WRITE
PENSACOLA, FL 32506 . ) IN THIS SPACE

2. The above namag entity submits this statement tor he purposa of cranging 11s registared ofiice or registered agant, of both, in tha State of Florida. | am famiar with, and a-ccél-pi.-

the obligations Sl registered agent
#-1H-057

NOTE Registered Agent sigrature reguired when reinstaling) date

itle i applicanle.

14
Mﬂg Fee is $50.00
Due by May 1, 2005

uae
5. MANAGING MEMBERS/ MANAGERS } o
e MGR
NAME MORRISON, CAROLE E

STREET ADDRESS | 2044 SOUTHWIND CIRCLE . .
CITY-ST-2IP PENSACOLA, FL 325086 _

P it . "
e POWELL, JODIE E A4 U%I;EQJ-! b fjiSUL S

STREET ADDRESS | 12291 COUNTY RD. 97 _
CITY-SI-2IP ELBERTA, AL 36530

TIME
NAME

iy DO NOT WRITE

o 7 o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY -57-2P

11, I hereby certify that the information suppl:ed Wit this filing does not qualify for the exempltion stated in Section 11'9_0_7”3)(1) Florida Statutes. | furlher ce cerufy thal the information
indicated an this report is true anca accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver (Z]_rust empowered {o execlt{tj this report as required by Chapter 608, Florida Statutes.

;’0/ lfo
SIGNATURE: m@ow-c/w ‘*H’ﬁ Db ?&0 Y53 (a,‘?/7

SIGNATURE AND TYPED DR PRINTED NAME OF erNlNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Daytma Fhons #




