2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) __ Feb 01,2007 8:00 am

DOCUMENT # L04000063404-
vt Secretary of State
ofe 2fe e e
CHARLES E. MORSE, LLC 02-01-2007 90048 010 50.00
Principal Place of Business Mailing Addross
2479 HIGHWAY 73 2479 HIGHWAY 73
USRI
2. Principal Place of Busincss - No P O. Box # 3. Mailing Addrass
SEBme 5211 ¢
Suite, Apl #, clc. Suile, Apl. #, alc. 1st MOORE CR2E083 (10/06)
S/30 L =GN
City & State Cily & Slate 4, FEI Number Applicd For
Yy ;}/ vd - 7 /}/ “ 59-3778451 Not Applicable
Zip ’ Counlry Zp Counlry " $5.00 Agditional
j’?ﬂ/\ﬂ 1 < T/7f7/ g . 5 5. Corlificate of Status Desired a oo Fiequ|re(|1 1anal
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /,Tf
) : Namg - -
MORSE' CHARLE‘S En Slrcomcﬁiéﬁ%%géo/\fNibcﬁﬂ Acc‘ﬁg\[e?/es‘ L‘-
2479 HIGHWAY 73 -

MARIANNA FL 32448

2479 _S1lheipy =2

e R Afr  FLESFy

=5

8. The abave named cnlity submils this statemenl for the purpese of changing its regislered offi nl, or bolh, in the Slale of Florida. 1 am familiar wilh, and accepl
— regismﬁdj W Q ﬂ)
SIGNATURE, ot %)%L
Signature, Iype(.iWnu ol restirad aagenn nnd bile Facnlcable INCITE Rexpislerna Agunt sigaziing recpnrest whon remistalog ) DATE

" / FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State /

Due By May 1, 2007

g, MAMAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

It MGRM 1 pelete 1Lt O change [ Adiition
NAMI MORSE, CHARLES E Il NAMI

SINLLADDNESS | 2479 HIGHWAY 73 ST LA S8

CIrY $7-ZIP MARIANNA FE 32448 ciy st/

1 O pelete 1l ! change  [] Addition
NAME HAK

SIHUET ADDIY 88 STRLETADDIESS

CITY ST-£4IP CHyY s /e

([} ] Delete (HIE [J Change ] Addition
NAMI NAML

SIRELT ADDIESS STREET ADIFESS

RHILE S Gy st

(i (3 oelete it [J Change  [C] Addiion
WAME NAMI

SIREE T ADDRISS STREETADDRI S8

CITY -S1- 219 cIty §1 A

Hit O celote it [ Change  [] Addition
NAMI NAME

SINIE ] ADDRLSS SIRCETARDRESS

ciy st o2p CIiy s1 /IF

it [ pelete T [l change [ Addition
NAML NAME

SIRFCT ADDAE 5% SIRFET ADDRESS

cily §1-7e CIFY S1 AP

11. | hereby certify that the information supplied with this filing docs nol qualily for the exemplions conlained in Section 112, Florida Statules. | furlher cerlify thal the information
indicaled on this reporl is true and accurate and thal my signalurc shall have the same legal effect as il made under oath; that | am a managing member or manager ol the

limited liability Companyﬁlhtyslco empowered 1o execule |his reporl as required by Chapter 608, Florida Stalytes.
SIGNATURE: s DI D 3?

SIGNATUR(_ANy«rED 0(PRI‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OMUIHB’RIZED J‘EFHESENTA!NE Qate Oyt Prome »




