2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 May 02, 2005 8:00 am

DGCUMENT # L04000030449 Secretary of State
1. Entty Name , 05-02-2005 90084 035 ****50.00
JERRY MORRISON L.L.C.
Principal Place of Business Mailing Address
8460 OLD EBENEZER ROAD 8460 OLD EBENEZER ROAD
LAUREL HILL FL 32567 LAUREL HILL FL 32567
A s L
Suite, Apt. #, etc. Suite, Apl. 4, stc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number ’ Applied For
@9—0 7 "'-1 ?-7 -—q 0 O 3 Not Appilicable
Zp Country Zip Country 8. Certificate of Status Desired Od Eg'ggn‘?;:étb"m
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
- Name R
gﬂ %gRéSL%NééJEEE;ER ROAD Street Address (P.0. Box Number is Not Acceptable)
LAUREL HILL FL 32567
City FL Zip Code

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

SIGNATURE
. Signature, typed of pninted nama o reqistarad agent and Ltk f apphceble (NOTE. Ragrsiered Agant signalufa required when rarsiaing} DATE
FILE NOwW!!! FEE IS $50.00 ,
" | Make Check Payable to Florida:Department of State
* " Due By May 1, 2005
9. MANAGING MEMBERS [ MANAGERS l 10. ADDITIONS/ CHANGES
e MGR 0] Delete { me [ Change [ Addilion
NAME MORRISON, JERRY NAME
STREET ADDRESS | 8460 OLD EBENEZER ROAD STREET ADDRESS
CITY-57-2IP LAUREL HILL FL 32567 CIY-ST-2PP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-7P CITY-ST-2P
TILE O Delete TITLE [Qchangs  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7Ip
TIILE - 7 Detete TITLE {J) change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TTLE [ telete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP oY -sT-2P
TTLE O pelete WILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ(/vw qum Jervry Moreson H-2L-05 FE4E 2 ~ 306/

SIGNATURE AlD TYPED (# PRINTED NAME OF SIGNING MANAGING MEMBER, UANAGEH, OR AUTHORIZED REPRESENTATIVE Deytime Phong #




