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

ANNUAL REPORT Secretary of State

DOCUMENT #L05000057274 05-01-2006 90079 014 ****50,00
1. Entity Name
MOR HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
7011 NW. 94TH TERRACE 7011 N.W. 94TH TERRACE
TAMARAC, FL. 33324 TAMARAC, FL 33321
Suita, Apt. #, elc. Suite, Apt. #, alc.
A p 02052006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
IOL/ E.D FO /Q Not Applicable
Zi Count Zi Count . i
p untry P uniry 5. Certiticate of Status Desired O $5.00 Additional
Fea Required
€. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MOROSINI, SCOTT M
7011 N.W. 64TH TERRACE Strest Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed or prnted narme of registered agent and uth f appliczble. (NOTE: Registered Agent signature required when reinstatng} 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 1 pelete TILE [ Ghange [ Addition
HAME MOROSINI, SCOTT M NAME
STREET ADORESS | 7011 N.W. 94TH TERRACE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CIlY-ST-21P
TITLE ™ delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIvY-81-2iP
TITLE [ Detete TTLE O change [ Addilion
NAME | T~ T T neME T - - - ' ) - T
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CUTY-ST- 2P
TmE 7 Detete T O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TILE ‘ O telete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-51-21P
TIME O Daiete TirLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with 1his filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
fimited liability company or thedkcaiver gr trusteg’empowered 1o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1, “/of o0 QSU-Td6" 16 %S
BIGNATURE AND ED MNNTED‘AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Data Daytme Phone #




