2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000085950

1. Entity Name
MORRISON MEMORIALS, LLC

Mailing Address

13209 BYRD DR.
ODESSA, FL 33556  US

Principal Place of Business

13209 BYRD DR.
ODESSA, FL 33556 US

i.v% ;:;,M.‘;;“»‘ﬁ Lo a0 L

DO NOT WRITE IN THIS SPACE

N :

FILED
Mar 16, 2007 08:00 A
Secretary of State

TR O R RS

02122007 No Chg-LLC CR2EDB3 (11/05)
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20-1957914 Not Applicable
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6. Name and Address of Current Rogistered Agent

MORRISON, DONALD
13209 BYRD DR.
ODESSA, FL 33556
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8. The above named entity submits this statement far the purpose of changing ns registered office or regisiered agent. or both, in the State of Florida, | am familiar with, and accept

tha obligations ol registerad agent.
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Due by May 1, 2007
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11. | hereby certify that the information supplied with this fitng dees not qualify for tha exemptions contained in Chapter 119, Florida Statutes, { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manage: of the
limitad liability company or the receiver or trustae empowered to execute this report as required by Chaptet 0B, Florida Statules.
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SIANATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE
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