FILED

Aug 08,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000057274 04-16-2007 90357 023 ****50.00
1. Entity Name
MOR HOLDINGS, LL.C.
Principal Placa of Business Mailing Address X
7011 H.W. 94TH TERRACE 7011 N.W. 94TH TERRACE : ’ -
TAMARAC, FL 33321 TAMARAC, FL 33321 30 u 12 147
Suite, Apt. #, etc. Suite, Apt, 4. eiC,
A Ao 02012007 Chg-UC  GRECS3(12/06)
City & State City & Stele 4. FEI Numhar [ Appfied For
| Nt Applicabi
o Country o Countey i ; $5.00 Acdzonal
5. Certilicate of Status Desired O Fes Required
8. Nams and Addrass of Current Registered Agent 7. Nama and Address of New Reglstered Agant
Nama
MOROSINI, SCOTTM
TJ011 N.W. B4TH TERRACE . Streat Adorass (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnairrs, Iyped of prinkad AT of regr agied it 50w N 3 {NOTE: Regiatersd ADen( sgrwtis 8 requusd when (einelsting) DATE
Fillng Foe Is $50.00 . Make check payable fo
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
(TLE MGR 3 Deets e Othange 1 Addlion
NAME MCOROSIN), SCOTTM NANE
STREET ADORESS | 7011 NLW. 84TH TERRACE STREET ADDRESS
cy-si-op TAMARAC, FL 33321 Ciiv-51-2p
TnE O Oeete e Olcohange [ Addiion
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P ciry-st-2p
TITLE ’ 7 Deiete e O cChange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
£my-S1-7p ony-$t-Ie
TNE O Deets LET3 O crange [ Asdition
NAKE NAME
STREET ADCRESS STREET ADDRESS
CTY-SY-Tp CITY-5T-29
RRE O Detete TiILE Octenge [ Asdition
NAME NAME
STREET ADORESS STREET ADORESS
Y- ST- 29 Cy-§T-ap
fme O eets Tng O Cramge [ Mdtion
NANE HAME
STREET ADDRESS STREET ADDRESS
City-St-0» Civ-51-01p
1. | rareby canty inat the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report is rue accuiate and that my signature shall have the sama kegal effect as if made under oath; that | am & managing membes or manager of the
limitad fiabillly company of the fgceivar gr irustef empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o \i/l\/n A~ 207 Tegs
PEUATURE R AU REPRESENTATIVE L™ [rer—




