2006 LIMITED LIABILITY COMPANY ADr 28?5%55)800 am

ANNUAL REPORT

DOCUMENT # L05000064450 ecretary of State
1. Entity Name 04-28-2006 90022 002 ****50.00
MORRELL AND ASSOCIATES LLC
Principal Place of Business Mailing Address
; 5041 VALLEY FARM ROAD 5041 VALLEY FARM ROAD RUUSB43%Y
: TALLAHASSEE, FL 32303 TALLAHASSEE, FL. 32303
e LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2EC83 (11/05)
City & State City & State 4. FEI Number Applied For
ATt Applicable
Zp Courtry Zip Couritry 5. Certificate of Status Desired O g:'ggql_m“""a'
€. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRELL, L. ROSS
5041 VALLEY FARM ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL [ Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registared office or repistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted arme of regwiered agent and tite f apphtable (NQTE: Registersd Agent signalure required whan riniabng) DATE
Filing Foo is $50.00 . Make check payable to
y May 1, 2006 *: Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGRM ' O pekete Tne Cchange [ Addition
HAME MORRELL L. ROSS NAME
STREET ADDRESS | 5041 VALLEY FARM ROAD STREET ADDRESS
CIvy- s1-2IP TALLAHASSEE, FL 32303 CITY-ST-21P
TME ' O Delete TITLE O change [ Addition
NAME a0 NAME
STREET ADDRESS . STREET ADORESS
CITY-§T-ZP . GITY-5T-2IP
TLE s O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Co STREET ADDRESS
CITY-ST-ZIP CHTY-S7-2P
TITLE [ Detete TLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-21P
TIME [ Dekete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-24P

14, | hereby cenilg that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same-legal pffect as it mgde under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tg Bxesyte this repor¥as requirpd by Cha E¥fida Statutes. 'SS_O

SIGNATURE: <+ B 55 Wovve // '7/7/#6 SC2ILST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ﬂ’AmER OR AUTHORZED REPRESENTATIVE / Daytime Phona 4




