2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000045940 .2
THOMAS MORSE LLC

Principal Place of Business

75 ANDREW LANE
CRAWFORDVILLE, FL 32327

Mailing Address

75 ANDREW LANE
CRAWFORDVILLE, FL 32327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &ic.

Suite, Apt. #, etc.

SHLED

U5 JUN23 PH 1:27

D.,Lu\i..lr-ﬂ'\f L METEYIN

TALLAHASSEE, FLORIDA

g

AL AR A

06232005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEI Number Applied For
[ |Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ‘ﬁ $5‘00 ﬁtdﬁitionaj
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORSE, THOMAS
75 ANDREW LANE

Name

Street Address {P.O. Bax Number is Not Acceptable)

CRAWFQRDVILLE, FL 32327

/

City

FL l Zip Code

8. The above named ent
the ohligations

SIGNATURE

subxmits this statement for the puyj
iftered agent.

oVH_~

se of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁmmuy{h’md& printed name of registerad agent and lmf W apphicable.

(NOTE: Registored Agent signature required when reinstating} DATE

Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM O3 oekte e [JChange [ Addition

NAME MORSE, THOMAS NAME

STREET ADDRESS | 75 ANDREW LANE STREET ADDRESS

CY-ST-27 CRAWFORDVILLE, FL 32327 CITY-ST- 2P

TMLE O pelete TITLE {JCtange 3 Addition

NAME NAME

e e e e e e

Cmy-ST-2 CITY-5T- DE{";_ ,-'F| fy=—1 il' i [—'*EI-H #*qha . i

TILE O Detete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

TITLE O oetete TILE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TITLE [ elete TME [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21¢ CITY-ST-2IP

TILE O pelete TLE [ cChange [ Addition

RAME NAME

STREET ADDR"SS STREET ADDRESS

oy-s1-27 § omY-ST- 2P
o hereby §emry that tha information suppliga-with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgatate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewferfor trustee empowered to execute iis report as required by Chapter 608, Florida Statutes.

SIGNATURE: /'ﬂ/L (0 23-6C 579 o?f?fﬂ

SIGNATURE M OR PRINTED NAME OF SIGNING MANAGING u’hum, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Frone £

/




