FILED

2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000086109 07-28-2006 90071 002 ***#50.00
1. Entity Name
HARRISON MORROW, LLC
Principal Place of Business Mailing Address ‘ U U 5 U 84 9
1405 HARRINGTON PARK DRIVE 1405 HARRINGTON PARK DRIVE
JACKSONVILLE, FL 32225 HACKSONVILLE, FL 32225
i . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 07132008 Chg-LLC CR2E083 (1 1/05)
City & State City & State 4, FEI Number Applied For
56-2291795 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired O $5.00 A.dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s (B
MORROW, AMANDA 7% AN i 2dou/ o
1405 HARRINGTON PARK DRIVE Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL. 32225
ﬂ City FL I Zip Coda
8. The above namegfenti fits thjs Yiztement for the purpose of changing its registared office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations gf re da 4
SIGNATURE
&Mra. typed or printed name of registerec agent and Jile if zpplicable (NOTE: Registered Agent signdwefle required when remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM O petaie TITLE 3 Change [ Adilion
NAME MORROW, AMANDA NAME
STREET ADDRESS | 1405 HARRINGTON PARK DRIVE STREET ADDRESS
CiTy-S7-2IP JACKSONVILLE, FL 32225 CITY-57-2IP
THLE MGR O pelets TILE [ Change 7 Addition
NAME HARRISON, MILDRED NAME
STREETADDRESS | 1405 HARRINGTON PARK DRIVE STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-§T-2IP
TITLE ] Delete THLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the informationslpglied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indlicated on this report is true and accyrate and that my signature shall have the same legal effect as it made under cath; that § am a managing member or manager of the
limited Kability company or the péceivgr or trustee-empowerad to executs this repbrt gs required by 8 Florida Statutes.
7 ) 22975
N 1 D4 TF04-27— (5%
SIGNATURE: /
S{GNATURE AND YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

—



