2007 LIMITED LIABILITY COMPANY May OE I%OE(Z)]% 8:00 am

ANNUAL REPORT

DOCUMENT # L05000025895 Secretary of State
1. Entity Name 05-01-2007 90335 014 ****50.00
CARROLL MORRIS, LLC
Principal Place of Business Mailing Address
3002 SOUTH 54TH ST 3002 SOUTH 54TH ST
TAMPAT FL 33619 TAMPA, FL 33619
T [T |0 RGO
Suite, Apl. #, eic. Suite, Apt. #, elc. 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2532913 Not Applicable
Zip Country L Zip Country 5. Centificate of Status Desired [ E:'ggqlmm"“"'
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
MCINTOSH, ANDREW L
C/O PIPER RUDNICK LLP Street Address {P.0. Box Number is Not Acceptable}
101 E KENNEDY BLVD, STE 2000 - :
TAMPA, FL 33602 o

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent. T

-8
‘"

SIGNATURE

Signature, typed o printed name of mgis'lerea agent and litle if applicable. {NOTE: Registered Agent signens requited when reinstating) DATE

Filing Foe Is $50.00 . Make check payable to

Due by May 1, 2007 . Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10, ] ADDITIONS / CHANGES
THLE MGR 1 Deiete Tme Ad Change 7] Adition
NAME CORROLL, ERICW NAME CARRILL ) ERTC W.
STREET ADDRESS | 3002 S, 54TH ST STREET ADDRESS .
CIrY-ST-21P TAMPA, FL 33619 CITY-ST-2IP
TME MGR O Delete TITLE /@’Change [ Addition
NANE MORRIS, MENDALL F RAME MORRT S , KENDALL F.
STREET ADDRESS | 5802 W. THONOTOSASSA RD STREET ADDRESS
CITY-SF-21P PLANT CITY, FL 335655714 CiTy-ST- 2P
Tme 1 Detete TLE E1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY -ST-2P
e 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 0P CIFY-ST-TP
TME 1 Delete TME OO Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-sT-2P ‘ ¢iry-S1-20

11. | hereby certify that the information suppiied with this filing does not qualify tor the exemptions contained in Chapter 119, Forida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | arn a managing member or manager of the
limited Hability company or the regaver or tru empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:~_— 2D Lol (el ‘//«3.3/07 CS’I,_?)E.IS -73%0

MD“PEDMMED“EG’W“MEIEH.W.DR REPRESENTATIVE Daytime Phone #




