FILED

May 25, 2005 8:00 am

Secretary of State

2 e 04-27-2005 90033 008 ****50.00
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000064153
1. Entity Name
MOREKIS ENTERPRISES, L.C.
Principal Mace of Business Mailing Address .
35 S.E. EGLIN PARNWAY 35 S.E. EGLIN PARKWAY
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548 3 0 ﬂ 0 7 5 4 6
e AL A Y
Sulte, Apt. #, e1c. Suite, Apt. 4, etc. 04132005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEI Number | lADDIled For
10‘ /60.{__{5? Not Applicable
o Courtry g Coutry 5. Corificato of StatusDesied (] ?g-g?qmﬁm‘
5. Hemc and Address of Current Registered Agemt 7. Name and Addresa af Now Pogistared Agant 1

Nama

BROWN, ALEXANDRA -
308 SAND MYRTLE TRAIL Straet Address (P.O. Box Numbaer is Not Accaptatle)

DESTIN, FL. 32541

Chy Fl;_[ Zip Coda

8. .The above named snlity submits this statemant for the purpase of changing its registerea office or registered agent, of both, in the Siale of Forida. | am familiar with, and accept
the abligations ol registersd agent.

SIGNATURE -
Sigrachre, typed o orinipd nasme of regisiened agent dhd toe ¥ spphcatie. (NOTE: Rargisierad Ageni winaku Hetuied wher feinXistng) DATE

Filing Foo 13 $50.00 Mako check payable to

Due by May 1, 2005 Florita Departmant of Stata
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
T MGR 3 eleta TILE ] Crenge [0 Addtion
HAME MOREKIS, CHARLES K HAME
STREET ADDRESS | 35 S.E. EGLIN PARKWAY SIREEY ADOFESS
Cnv-§T-2P FT. WALTON BEACH, FL 32548 CITY-§1- 49
T ] dewts TILE Cichenge 1 addton
HAME NAME
STREET ADORESS STREET ADDAESS
Gy -ST- 2P GTY.51-1p
TILE [ petee TmE Ocrame [} Adition
NAME NAWE
STREET ADDRESS _ STREET ADDRESS
tmv-$1-2p CIvY-S1-2P B
TmE [0 Deteze E Ol tranee [ Addilion
WAME NANE
STREEY ADORESS STREEF ADDRESS
CITY.ST-2P CITV-S1-ZR
TmE O Desere TIHE [ Change  [J Addition
RAME HAME
STREEF ADGRESS STREET ADORESS
oy -ST. 28 CITY-5T. 7P
ME ] Geieis e ] Game [ Addilion
WME NAME
STREET ADDRESS STREET ADDAESS
{3 CY-81- b9

11. 1 hereby certity that tha inlormation supplisd with this filing does not qualily for the examption atatad in Section 119.07(3))), Florida Statutes. I turthar certity that the intormation
indicated on this report is irue and gccurate and 1hat my signature ahell have the same lagal offect 8s il mada undet oath; that | & a managing member or Manager of the
fimited Eabiiity company or the recerver or trusioe ampowered 10 oxecute this report s required by Chapter 608, Florida Statutes.

’ ) ¥ o

SIGNATURE: > ' ) j-o ~

SIGHA

.
TURE AND TYPEL Gin FRBITED MAME OF MANAGING UEMBER, KAMAGER, OR AUTHORIZED REFFEEINTATIVE Daie Dayzrme Frors »

?




