2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. E

DOCUMENT # L04000085950
MORRISON MEMORIALS, LLC

ntity Name

FILED
Apr 21,2008 08:00 A
Secretary of State

Pnncipal Place of Business

13209 BYRD DR.
ODESSA, FL 33556  US

Mailing Address

13209 BYRD DR.
ODESSA, FL 33556 US
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’ . E 4. FEI Number Applied For
' 20-1957914 Nat Applicable
! o ; $5.00 additional
5, Certiticate of Status Desired O Fae Required

6. Name and Address of Current Registerad Agent

MORRISON, DONALD
13209 BYRD DR.
ODESSA, FL 33556
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SIGNATURE

8. The above named enlity submits this statement for the purposa of changing its registered office or reglsterad agant, or both, in the Slale ol Florida, 1 am lammar with. and accept
tha obligations of registered agent.

Signahure, ypad or prinied name of registered agent and title Il applicable

(NOTE: Reglsterad Agent signaturs raquirsd when relmstating)

DATE

FILE NOWHI FEE IS $138.75

‘After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS T
CTHE MGRM _ PR e

NAME MORRISON, DONALD BT

STREET ADDRESS | 13208 BYRD DR. o S

GnY-s1-2¢ | ODESSA, FL 33558 T

e MGRM i TR

HAME MORRISON, SARA U

STHEET ADDRESS | 13200 BYRD DR. N A

CITy-S7-2IP ODESSA, FL 33556 ,

Tme MGRM A

NAME MORRISON, DAN — .

STREET ADDRESS | 13208 BYRD DR. e e

ov-ST-ZP | ODESSA, FL 33558 PO 'w‘:g;‘,g;gg;_,,;js;_. o)

TME e i

NAME

STAEEY ADDRESS

CITY-51-21P

TITLE

NAME

STAEET ADDRESS .

CTY-51-2p : '

 TILE .

NAME .

STALET ADDRESS | . e ’?.'

CITY-ST-2IP & oy et -

11. | hereby cartily that the information supplied with this filing does not gualify for the exemFuons contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this repor is true and accuraie and thal my signature shail have the same legal affect as il made under oalh that | am a managing member ar manager of the
limitad [tability company, or 1he receivegsr irustee empowared to executs this raport as required by Chapter 808, Florida Siatules.

SIGNATURES cﬁ»ﬂ[/ Mpwer ﬂ,@/h{_ ‘///64& G/7-15+£33

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENT.

Daytine Prone #




