"2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - _ Magr 07,2007 08:00 A
R e

DOCUMENT # L04000048496

1. Entity Name
JOE AND JOANIE MORSE, LLC

Pringipal Place of Business Mailing Address
374 SE 122 AVE PO BOX 104
OLD TOWN, FL 32680 QLD TOWN, FL 32680
T : 05032007 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN TH IS SPAC E ‘ - 4. FE) Number Applied For
- ‘ - . 34-2017474 Not Applicable

P S n $5.00 Additional

6. Certificate of Status Deslred Fee Raquired

6. Nama and Address of Current Registered Agent

Sy o o . .. DONOTWRITE = "
OLD TOWN, FL 32680 T ) ) INTH'SSPACE T

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE (_JMM/M - OM/( 5’ 5 -0 7

Signaturs, typed o printed name of registeres agent and litle v appicabla. (NOTE: Ragistored Agont aignatura requiret whnen renngtating) DATE

Filing Fee Is $50.00
Due by September 14, 2007

9, MANAGING MEMBERS/MANAGERS

TILE MGRM ) ERTRT e

NAME HARRY MORSE, JOSEPH : A UNGoN0762966 L .
STREET ADDRESS | 374 SE 122 AVE L S S/29YDT-R0035-005 55, 00
CiT¥-§7-2IP OLD TOWN, FL 32680 o ’ . = ‘ -
TMLE MGRM : S - - " ‘

NAME MICHELLE MORSE, JOANNIE ' ‘ o T T . .
STREET ADORESS | 374 SE 122 AVE c - : e '
CITY-ST-2Ip OLD TOWN, FL 32880

T 4 . o

TINE e
NAME o '

e | . DONOTWRITE -

RAME
STREET ADDRESS
CITY-ST-21P ' - o it e ot

fos

" INTHIS SPACE_ - -

TIILE
NAME e
STREET ADDRESS

CITY-ST-2IP . : et e G e, e e,
MLE - : , ' L
NAME : Co I oo A
STREET ADDRESS s

CATY-5T-2P '

11. | hereby certify that the information supptied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furtner cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undear cath; that | am a managing member or manager of the
limited Faoility company or the raceiver or trustee empowered ta execute this report as reauired by Chapter 808. Florida Statutes.

- (352)
SIGNATURE: (Joa/u/xu ﬂ{ﬁw—t 5—6*07 499 -13(0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale . Dayime Phone #

cretary of State



