2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) __ FILED

DOCUMENT # L04000003401 Jan 23,2006 08:00 ANV
T Enbly Narme Secretary of State
CHARLES E. MORSE, LLC
Principal Place of Business Mailing Address B
2479 HIGHWAY 73 2479 HIGHWAY 73
MR SR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt 4, ele. B Suite, Apt. #, elg. 1st MOORE CR2E0B3 (10/05)

City & Stat City & Staie ' © T | 4. FEiNumber 2oplied For

S Ve oe T 593778451 et
Zip Country Zip Courtry 5. Certificats of Status Desired O gese‘gg; liﬁf:étm“al
6. Name and Address of_Current Registerad Agent ] 7. Name and Address of New Regigtered Agent B

Name

yﬁgsl-%ﬁ?-}wg\%%% Ef Sireet Address (P.0. Box Numiber is Nat Acceptable)

MARIANNA FL 32448 :

City ) FL Zip Codieri

¥

B. The above named entify submits this stalerment for the purpese of changirig fis registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and anoey
the obhgations of regisierad agent.

SIGNATURE .
Ssatute, Iyped of printed name of regsterad agenl and tille if aopfcable, {NOTE Ruglstered A'gen‘t svgm:ule Taguired when relnst.iung) CATE
- FILE.NOWI!! FEE IS $5i 0.00. "
Make Check Payable to Florida Department of
_eoeoe Dug'By May 1, 2006 L
9. MANAGING MEMBERS/ MANAGERS ’ 10 ADDITIONS/CHANGES | )
TE MGRM O velete THLE Cchange (A
STREET ADERESS | 2476 HIGHWAY 73 J STRELT ADDRESS g A o RN
e e TS HGHWAY 73 i (1/28708-80004-010 50,0
THLE  Doeke B B Tl change T A
NAME NANE
STREET ADDRESS STREET AODRESS
CITY-S1- 2P CATe-§1- 2P
me : ' el . OV b . G DI
NAME NEME
STRLIT ADDRESS SIREET ADDRESS
oITY-51-2P CITY-5T- 21
TIRE M oeiete TLE [ Change L] &%
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-71P Ciy-ST-2ip
e ' T 07 Delete e Ol Change 34
NAME NAHE
STREET ADDRESS STREET ADDRESS
{iry-S1-2P CITy-S7-2IF
T Olosee  § M Olchange Do
HAME NAME
STREET ADDRESS STREET ADBRESS
TITY-81-2P l S

11, 1 hereby ceriify that the information suppiied with this fiing does nat nualify for the exemptions conlained i Section 118, Florida Staiuies. | further certify that the mfnrmazluu

indicated on this repori is trua and accurate and that my signature shall have the sgme legai effect as i made under oathy; that | am a managing member or manager of i
limited liability company or the receiver or rustee empowered 1o execute %quxred by Chapter 608, Florida Statutes.

SIGNATURE: % é /v/;fﬁ'oé: P02 @245

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 Dale X Daytme Phono #




