,2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 07. 2008 8:00 am

DOCUMENT # L04000039908

1. Entity Name

MORWOOD, LLC

Secretary of State

03-07-2008 90224 012 ***138.75

Principal Ptace of Business Mailing Address
1115 HERON POINT WAY 1115 HERON POINT WAY
o e .. Hll“lu Il’ |Im I’I” IIm ||m|||” ImI “]l”l”l ‘lmllm ll‘m m l"l
2. Principatl Place of Business - No P.O. Box # a. Mawl.rngdress —_
Suite, Apt. #. elc. Suite, Apt. #. 6tc

15t MOORE CR2E083 {10/07)

Cily & State ityp& Staie 4. FEI Numper Applied For
M F Y NO-T APPLICABLE e

Zip Country Zip Country ) . $5.00 Additional
5. Cerlificate of Staws Cesired . onal
3-?7 %L{‘ 07?-5- eriicate of Stalus Lesre U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬂ??asE'RLOI:DPAOMT WAY Streel Address {P.O. Box Numnber is Not Accepiadble)
DELAND FL 32724

City FL Zip Code

B. The above named enlity submits this stalement for the purposa of changing its registered office or regisiered agent. or toth, in the State of Florida. | am familiar with, and accept
the obligations of registeredt agent.

SIGNATURE
Lo Sigrabue. typod o oonted 28me ol g atend ngent ang Pits NOTE: Ragisteoes A ) KENPC 3 OOR Tt IEINgTRbnG ) DATE
8. MANAGING MEMBERSIMAI\AGEFES 10. ADDITIONS ! CHANGES
TILE MGRM 7 Datete TITRE O ¢ehange [ Addition
NAME WOODS, LINDA M NAME
STREETADDRESE (1115 HERON POINT WAY STRFET ADDPESS
CITY-8T-21p DELAND FL 32724 TITY-§7-ZiP
TiiLE ] peiete TIitE O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
GiTY- §T-2IP CITY 517
TILE [ Deieie TITLE [ Change {7 Addition
NAME HAME
- GTREET ADDHESS [~ — ————— - - — ==~ =~ RS R ALDFESS ]~ —— - - - —_— e ——
CITY-ST-2IP CITY-5{-2F
e [ Delete TITLE Cchange [ additicn
HAME NAME
STREET ADDRESS SYREET SDDRESS
CITY-ST-2IP CITy-3i- 2P
TTLE ) nejete TITLE [Jchange (T Addition
HAME . NAME
STAEET ADDPLSS STHEET ADCRESS
GITY- 5T-2IP CITY-57-2i
WME : [ Deiete TTiE [ change [ Additisn
HAME NAME
STREET ADBAESS STREET ADDRESS
CiTY-S1-2IP . CITY-57- ZiP

11. | hereby certify that the infarmation supplied with his filing does nor quality for the exemptions cortained in Section 119, Flerida Statutes. | turlther certify that tha information
indicated on this reportis true ang accuwrale and that my signature shall have the same legal efiect as it made under cath: that | am a managing member or manager of the
limited hiability company or the raceiver or rustee empowered 1o exscute this report as required by Chapter 608, Florida Slatutes.

lforlle. 2/29)og  Hod-417-Bzs

OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Rote Gaylira Povaee f

SIGNATURE:

SIGNATURE AND




