2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT# L03000043884

1. Entity Name
CAROLE E. MORRISON SERVICE LLC

FILED
Jan 23,2006 08:00 ANV
Secretary of State

Principal Place of Business

Mailing Address

2044 SOUTHWIND CIRCLE 2044 SOUTHWIND CIRCLE
PENSACOLA FL 32506 PENSACOLA FL 32506
2. Principal Place of Busingss P 3. Maiing Address B
Suite, At #, elc. Suite, Apl. #, sic. 15t MOORE CR2EDB3 {10/05)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicat!
Zip Geuntry ap Gouniry 5. Certificate of Stalus Desired O $5.00 F}ddi:‘sonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ' ;
é(\; f 4R%éh‘{-OHS\ME]iI%FC|RCLE Shreet Address (P.O. Box Number is Not Accepiable)

PENSACOLA FL 32506

City

FL Zip Code

8. The above named enti

submits thi

the obligali] s of regis redﬁm
SIGNATURE 1’

rrent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and acceg

L
/ Funatne, ezt prrdid rame SeGisternd agent and hte f apolcable.

(NOTE Hegsle(eu Agam segna:ute requued whean remswung) TATE
FILE NOW!II FEE IS sso 06
Make Chec:k Payable to Florida Department of State
e By Way 1 20(!6
Te. LT b eamens -y w'-cw‘ "‘ ﬂ;’v“."
9. MANAGING MEMBEF(S;‘MANAGEHS _ 0. ADDITIONS | CHANGES 7
THTE MGR 7 Delete TLE 3 Change  [J A&
Nt MORRISON, CAROLE E NN 0 47 7%
STREET ADDRESS { 2044 SOUTHWI IND CIRCLE STREET ADDAESS 5 g _‘u_ -
Cmy-sT-2F  |PENSACOLA FL 32506 Ty -5T-2P Hisd f.’ D20 -0s =0, 00
TmE p Cloeere | mme OCnge T Aviic
NANE POWELL, JODIE E RAME
STREET ADDRESS | 12291 COUNTY RD. 97 STREET ADDRESS
CIvY.ST-2IP ELBERTA AL 38530 CITy-5T-.2P
e . . COoeee . _ ¥ome . DlChange YA~
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7° ouTY-5T- 2P
e " O Delete Tirg O Change [ A
MAME NAME
STREET ADDRESS | STREET ADDRESS
Ciry-§r 2P CITY-5T-7P
e O3 Deee R Do a5~
HAE NAKE
STREET ADDRESS SIREET ADDRESS
Ciry-ST- 2P CITY-ST- 2P
e [ Dekte mE D Cnange  JAs"
HAME NAME
STREET ADDAESS STREET ACRESS
CiTy-81-2IF GiY-S1. 27

11, | heraby certify that the information suppiled wath this fil ling does not quallfy for the exemptions containad 1n Section 118, Florida Stalutes. | furlher certify that the ir |lliUlllldLIU|
indicated on fris teport 1s true and accurate and that my signature shall have the same legai effect as f made under cath; that | am a managing member or manager of ii=
fimted fability company o the receiver or trustes empowered to execuste this report as required by Chapler 808, Florida Statutss,

SIGNATURE:

SIGMATVRE AND TYPED CR

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phane ¥



