2006 LIMITE

D LIABILITY COMPANY FILED

ANNUAL REPORT (A5) « May 12,2006 8:00 am

DOCUMENT # L05000044792 Secretary of State
1. Entty Name 04-26-2006 90147 005 ***150.00
MORCREAM, LLC

Principal Place ol Business

12116 CORTEZ BLVD.
BgOOKSVILLE FL 34613

Maiting Address

1135 S PASADENA AVE.
SUITE

o T IerooRe 7 I RREPERR UG

IRIEARAD

2. Principal Place of Business

3. Mailing Aodress

Suile, Apl. ¥, tc. Suite, Apl. ¥, eic tst MOORE CR2E083 (10/05)
City & Siater Cny & Siate 4. FE} Number , Applied For
010 - 0279 tj ‘5- A[ Not Appticatie
do Country Zip Gountry 5. Cenilicate of Status Desired O $5.00 additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Addreus of New Registered Agent
Name
BERPIE, INC.
Stieet Address (P.O. Box Number s Not Acceplable
1135 S. PASADENA AVE. (0. Box preoie)
SUITE 327
ST. PETERSBURG FL 33707
City FL | Zip Code

8. The above named antily subrmits this s1atement for the purpose of changing ity regisiezocd oflice or regrsiemd agent, ot hoth, »n the S'me cf Flotidu. | am famdiar with, and accept

the cbiigations of regisiered agenl.

SIGNATURE

Samidw, (yOwHI mmmduwmmnwm:mm [NOTE Nuvn--uAgml LEX DS | SOV Bd whn TRnELIeeg} OATE
F!LE NOW'!! FEE IS 55000 K .
Make Check Payable to Flurida Depanmem of Slme
v, Due By May 1 , 2006 ° :

9. MANAGING MEMBERSIMANAGERS 10. ADCITIONS / CHANGES

MAE MGR 3 Delete TILE {JChange [ Addition

NAE BERPIE, INC, NAME

STRECTADDRESS | 1135 S. PASADENA AVE. SUITE 327 STREET ADDRESS

CIY-51-np ST. PETERSBURG FL 33707 CITY-Si-20P

BILE MGAM 3 Delete e D chasge [ Addution

NAME wWOODY, DAVID E NAME

STREET ADDAESS | 4015 W. COMANCHE STREET ADORESS

CirY.s1-1P TAMPA FL 33614 oY-S1- 28

e MGR 3 Detete TMLE {Jcrenge [ Agattion

WAE - __IPAULA, ARTHUIR - MG .- - ..

STREET ADORESS 1 7302 BAJA CT STREET ADORESS

CITY-51- 29 TAMPA FL 34613 Cry-ST-29

TITLE O petete TnE O crange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

cny.-Si-79 CiTY-S1.2P

nNE 3 Detere TmE Ochange  [J Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P crry-St-2p

MLE [ oetete 11173 O Change  [J Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CY.S1.o¢ L QY-S -

11. | hereby certity that the informauon fupplied wilh this tiling doas nol quality tor ine exemplions comained in Seclion 119, Florida Siatutes. t further certify that the information
indlicated on this report is trug and decurate and that my signatuie shall have the same tegal eflect as it mads under cath: that ¢ am a managing member of manager of the
limited lability company of the recenles or trustee empawered to execulo this report as reguired by Chapler 608, Florida Stalstes.

SIGNATURE:

BICHAFLIRE AND TYPED OR Fmrﬁ D NAME OF SIGNING MANAGING . OR AV REPRESENTATIVE Dara Cra et e #




