2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000039094 Mar 29, 2007 08:00 AM
1, Enity Name Secretary of State
JAMES MORRELL LLC
Principal Place of Business Mailing Addrass
1129 - 13TH STREET 1129 - 13TH STREET
SOUTHPORT, FL 32409 SOUTHPORT, FL 32409

03032007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR Appiied For
NOT APPLICABLE Not Applicable
8. Cetificate of Staws Desired [ gesg' ggq Lﬁ;‘ﬂ"""‘"

8, Name and Addreas of Current Registersd Agent

T DO NOT WRITE
SOUTHPORT, FL. 32409 IN THIS SPACE

8. Tha above hamed entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the cbilgations of registered agent.

SIGNATURE

Signaturs, typed or prinled name of registernd agent and titie 4 sppicable. (NCTE: Ragictered Apent sipnature required when renstating) DATE

Flling Fow Is $50.00
Duec by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MORRELL, JAMES

STREETADDAESS | 1120 - 13TH STREET
CITY-81-2P SOUTHPORT, FL 32409

TILE

NAME I D e

STRELT ADORESS 0405 G7-B0007-014 50,00
CiTY-§7-2P

TILE
RAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2p

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-DP

11, | hereby certify that the information suppliatd with this filing does not qualify for the exemlptions contained in Chapter 119, Florida Stetutes. | further cantity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am a managing member or manager of the
limitad iiability company or ;;; receiver or trustee empowered to exscuts report as required by Chepter 608, Fiorida Statutes.

siGNATURE: _Jame sV Narire (L 3/22/07 {50 200R1¢8

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING Hmlﬂﬂ‘iﬁlﬂﬂ!. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




