2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Feb 11, 2005 8:00 am

DOCUMENT # L04000003401 - Secretary of State
1. Entity N
iy Name 02-11-2005 90139 036 ****50.00
CHARLES E. MORSE, LLC
Principal Place of Business Mailing Address
2479 HIGHWAY 73 2479 HIGHWAY 73 y
MARIANNA FL 32448 MARIANNA FL 32448 ‘ U u l U,l 1 b
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number _ Applied For
5?’ 3’7 79‘{-.‘3 [ Not Applicable
ap Couniry Ze Country 5. Certificate of Status Desired O $5'00 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

I - —— f——- ——— . — ——— —

- ‘MORSE,'CHARLES'E m - - - T

2479 HIGHWAY 73 Street Address (P.O. Box Number is Not Acceptable)

MARIANNA FL 32448

City FL Zip Code

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

SIGNATURE
Signature. fyped of printed name of registarad agant and itk 4 appliceble (NCTE: Registarad Agant signature sequred when reinstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Dpelete TITLE {1 change [ Addition
NAME MORSE, CHARLES E IlI NAME
SIREET ADDRESS | 2479 HIGHWAY 73 STREEF ADDRESS
CITY-ST-2IP MARIANNA FL 32448 CiTy-S1-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP )
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP T CIY-ST-2IP ) B
TITLE . [ Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7- 24P CITY-ST-21P
WILE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CIrY-S1-21P CITY-5T-2P
TITLE 3 petete THLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS SIREET ADDRESS
CHY-S1-2IP CITY-§7-2F

11. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiugr or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S on, LLE i-31-05  B50-482-3755

SIGNATURE AND TYPED OR PRINTED EAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Doytime Phone #




