FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT
— Secretary of State
*30CUMENT # L05000037211 O o0 001 e 00

1. Entity Name
MORR CONSULTING SERVICES, LLC

Frincipal Place of Business Mailing Address LUy J 3 b 4\’
3434 HANCOCK BRIDGE PKWY 3434 HANCOCK BRIDGE PKWY
204 204
N. FORT MYERS, FL 33903 N. FORT MYERS, FL 33903
e e IR RUCEAUAR R AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2EOBA (11/05)
City & State City & State El Number Applied For
j 906?3 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i.ggq:;?e(gtional
~ 6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name
MORRISSETTE, PAUL D
3434 HANCOCK BRIDGE PKWY Street Address (P.O. Box Number is Not Acceptable)
204

N. FORT MYERS, FL 33903

City FL Zip Code

8. The above namegl.entity submits this stalement for the.gurpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

/~]A-0f

SIGNATURI "l
Sy ature typed o pu ed nama of reg\slerer.l agem and fle il applicable (NOTE: Registered Agent signature requirad when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O pelete THLE O Change [ Addition
NAME MORRISSETTE, PAUL D NAME
STREET ADDRESS | 3434 HANCOCK BRIDGE PKWY, STE 204 STREET ADDRESS
CITY-ST-2ZIP N. FORT MYERS, FL 33903 CITY-ST7-21P
TITLE O Delete TITLE ) [ charge [ Addition
MAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 7 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-81-21P CITY-$1-21P
TITLE [ Delete TINLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the regeiver or ruslee empowered 1o executs this repert as required by Chapter 808, Florida Statutes.

Yoo/ 6 2395 7920/

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayume Phore #




