/

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000051538

4. Entity Name

MORR LOVE COURIER SERVICE, LLC

Principal Place of Business

6400 N. DAVIS HIGHWAY, SUITE 3
PENSACOLA FL 32504

Mailing Address

8400 N. DAVIS HIGHWAY, SUITE 3
PENSACOLA FL 32504

2 Pnnc:pa# Place of BusmegiYl ( A.
Vi

3. WPAddress

i

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90041 011 ****50.00

Il

Suite, Apt, #. eic. {\‘ bq» Sunelﬁ_# elc. MOORE CR2E083 (11/03)
City & State City &State 4. FE! Number , Applied For
O 80 —% Not Applicable
Zip . Country Zip Country o ) $5 00 Additional
™~ [ .
~ 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRIS, ANNA ~
6400 N. DAVIS HIGHWAY, SUITE 3
PENSACOLA FL 32504

=]

Streel Addreks (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tite ! applicable,

DATE

{NOTE: Registered Agem signature roguwed when reinstating)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
LE MGRM ] pelete TITLE ' [JcChange  [] Addition
NAME MORRIS, ANNA NAME
STREET ADDRESS (6131 BRADSHAW STREET STREET ADDRESS
CIry-ST-2IP PENSACOLA FL 32526 CITY-ST-ZIP
TLE MGRM [ patete TITLE [ Change [ Addition
NAME COQOPER, JAMES M NAME
STREET ADDRESS | 6400 N. DAVIS HIGHWAY, SUITE 3 STREET ADDRESS
CiTy-§1-21P PENSACOLA FL 32526 CITY-ST-21IP
TLE ] Delete TITLE . [ change [ Addition
NAME T NAME
CSTREETADDRESS { _ o D STREETABDRESS | . _ - e . B
CITY-ST-2P CITY-ST-2P
TMLE [ betete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [0 Detete TILE [] Change T Addifion
HAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2P
e O oelete TITLE {JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CiTY-ST-7tP !

11. | hereby certify that the information supplied with this %ling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same Jegal effect as if made under oath; that | am a managlng member or manager of the

limited liability company or the receiver or lrustee empowered to exeoyte this report as requirgd by Chapter 608, Flori v
AN N LD \ £3 M. Gopir

U] oo

SIGNATURE:

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MA"{ER

Statutes.

-Slba33

AUTHORIZE

. /7/? a0 R,

‘Dayt\me Phane 4

1



