' FILED

2006 LIMITED LIABILITY COMPANY . Feb 09,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LO5000025885 457 01-17-2006 90064 012 ****50.00
CARROLL MORRIS, LLC
Principal Place ol Business Matling Adceess
3002 SOUTH 54TH ST . 3002 SOUTH 54TH ST
TAMPA, FL 33610 TAMPA, FL 33619
1 E R T

e s (R AR R A o

Suta, Apt &, eic. Sue. APt 8. etc. 01412008  Chg-LLC CRZE0R3 (11/05)

City & State City & State 4. FEI Nurrgfo ‘253 nq '3 m&e

e Country zr Country 5. Certificste of Status Dosed [ ?:'ggm““'

4. Mama and Address of Curment Reglstered Agent 7. Name and Address of New Rugistared Agent

Nama
MCINTOSH, ANDREW L

C/O PiPER RUDNICK tLP ' Sbeet Addess (P.O. Bax Number ks Not Accepiable)
101 E KENNEDY BLVD, STE 2000

TAMPA, FL 33602

City FLT Zip Code

8. The above named enlity submits this staterment for the purpose of changing its regi d offlice or regi sgent, of both, in the State of Forida. 1 am femilier whth, and accemt
the obligations of registered agent.

SIGNATURE

Sigrebrs. tybed o printd name of regiapred agant and trie | soplcabb, ONOTE: MuQhiiirand AQut HIQNetunt NGl ofal HINIEOND) CATE

Fillng Foo Is $50.00 Maks check payeble to

Due May 1, 2008 Florida Department of Btate
9. MANAGING MEMBERSMANAGERS | KO ADDITIONS/CHANGES
mE [ Qetete e Mannher D changs [ Addtion
NANE A - Eeit e Coceoll
STREF] ADDRESS STREET ADDRESS 1002 . g(ﬂj\j}
an-§1- eny-s1-2p Tapn FL 73619
e O osiee e Manayde O ctange 3 Addiion
NAME N MeadalV €. Moreis
SIREET ADDFESS STREEY ADDRESS 5862 W Thonote Sassa QHJ
am-sr-2p cv-51-20 Pnt Cly  FL 33565-5714
e 0 Do Tme w Ot ] Addition
NAME NAME
STREET ADORESS STREE ADDRESS
oy -51-P Ty -$1-2P
HILE O peine TTLE ClChangs  [JAsdicn
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-IP ony-51-@
mE D petste MmE Clcge [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
LY. 51- 09 CITY- $1-oP
e O Deletz TLE I Crange [ Addition
NAME NAE
STREET ADORESS STREET ADDRESS
Ciry.51- 0P CIIY-51-29

11. I heraby certify that the information suppied with this filing does not qualify for the exemplions contained in Chapter 119, Rorida Statutes. | lurther certily that the information
ingticated on [his rapon Is frus and accurate and that my sipnalure shall have the same legal effect as if mada under oath; that | am a managing member o manager of the
limited lability cornpany of the receiver or trustee empowered lo executa this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ‘ Eric W. Coroll | /!Df._!ab

TUAE AND TYPED OR FRINTED NAME OF SIGHNNG OR AUT




&
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 23, 2006

CARROLL MORRIS, LLC
3002 SOUTH 54TH ST
TAMPA, FL 33619

Subject: CARROLL MORRIS, LLC

Referénce Number: 054 @258

Please be advised,\we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

fje
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



