2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 24, 2007 8:00 am
Secretary of State

DOCUMENT # L04000086109 08-24-2007 90045 020 ****50.00
¥. Entity Name
HARRISON MORROW, LLC
Principal Place of Business Mailing Address ‘-_i\) u
1405 HARRINGTON PARK DRIVE 1405 HARRINGTON PARK DRIVE
JARCKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
e i s RO AR

15 Loegerhead Lane vLooqaemhe.“gl Lane

Suite, Apl. #, &fod Suite. Apd etc. 07202007  Chg-LLC CR2E083 (12/06)

City & State City, & State 4. FEI Number Applied For

POn e Vedtor Beach F FOh‘t-e. Vm Bg’,ﬂ o 1L 56-2291795 Noi Applicable
%b 0‘6 ¢Q C:;“:VS ?ilb 0 g ;l Country 5. Certificate of Status Desired O ?i'ggqlﬁf:;"""a‘
6. Name and Address of Current Registered Agornt 7. Mame and Addreas of New Reglstered Agent
Name

MORROW, AMANDA
1405 HARRINGTON PARK DRIVE
C/O HARRISON'"MORROW, LLC

JACKSONVILLE, FL 3222

Siraat Address (P.C. Box Number is Not Acceptable)

\5 Logge,rl-\ea d Lane

"Porte Ve Begel FL

ig Codg

8. The above named enii}f s its this statemen} &
tha obligations of regiy agent, 4
4
SIGNATURE

B purpose of changing its
Mar

Raislered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

=~

Slgnaluw&'pmlw name ol registered agent and titte if applicable.

(NOTE: Registered Agent signature required when reinglating) Fd DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to ~ ~
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM O Delete mLe Jchange [ Addition
NAME MORROW, AMANDA NAME )

STREET ADDRESS | 1405 HARRINGTON PARK DRIVE sTRees aoDress |V 5 LUS ‘?-!“\ an tl Lﬂ L

cmv-sT-2P | JACKSONVILLE, FL 32225 o522 |Ponte Ve dpro Be ach FL 320%2

TME MGR O Delete TITLE i DKchange [ Addition
NAME HARRISON, MILDRED NAME

STREET ADDRESS | 1405 HARRINGTON PARK DRIVE steet aooress 2 4 W Wage Wolk

onv-si-zp | JACKSONVILLE, FL 32225 avsr Ponte Vedia Resch FL 32082
THLE 1 Delete T - O3 Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-21p IY-SI-21P

e O Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-51-2IF

TALE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P CITY-§1-20P

Tme O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P P CITY-S§1-2P

11. | hereby certify that the informati
indicated on this report is true
limited liability company or 1

SIGNATURE: A

plied with this filing does not qualily for the ax
py-vigoature shail have the same

d gccurate and that-A g
var or tr o execute this report as reqbs
e’

ptions contained in Chapter 119, Florida Stalutes. | further certify that the information
al effact as if made under oath; that | am a managing member or managsr of the

d by Chapter 608, Florida Statytss.
Prmondea Mortow 229- 792‘6

(1oM) (HE=EERb

SIGNATURE At TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daia Daytime Phona &




