2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # L05000057274 g2 Secretary of State

1. Entity Name

MOR HOLDINGS, L.L.C.

Principal Placa of Busingss Mailing Addrass
7011 NW. 94TH TERRACE 7011 N.W. 94TH TERRACE
TAMARAC, FL 33321 TAMARAC, FL 33321
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i NOT APPLICABLE Not Applicable
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8. The above namad entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regiaarea agan! and tile H applicae {NOTE: Aaglatered Agent signalure requiced whan rainsialing}

I""

T

" FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5. MANAGING MEMBERS/MANAGERS NS
TLE MGR IR TR
NAME MOROSINI, SCOTTM o
STREET ADDRESS | 7011 N.W. 94TH TERRACE L
Cny-s1-29 TAMARAC, FL 33321

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11, | hareby certify that the mformation suppligd with this filng does not gualify for the exemptions contained n Chapter 119, Flonda Statutes | further certify that the information
indicated on this report is tryé)and accurgle and that my signature shall have the same legat effect as if mace under oath, that | am a managing member or manager of the
limited liatxlity company or recgfver ff trustee empowered 1o axecute this repert as required by Chapter 608, Floriga Statutes.

SIGNATURE: Sfifoy  saisepcety

oV ~
S8IGNATURE AND TYFPED OR P‘JNTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytims Phone #




