i 2 |

A
. ..2006 LIMITED LIABILITY COMPANY

FILED

~ "RAINER,FRANK P_~

[ ]
ANNUAL REPORT (AR) . Mar 02, 2006 8:00 am
DOCUMENT # L05000099036 - Secretary of State
. Entity Name _ (02-09-2006 90151 028 ***150.00
MORROW & ASSOCIATES, LLC
Principal Place of Business Mailing Address
716 BERRY LANE P.O. BOX 3574
PONTE VERDA BEACH FL 32082 PONTE VERDA BEACH FL 32000-4
BRSO RV
2. Pdncipal Place of Business 3. Mailing Acdress ‘
Suite. Apt. #. eic. Suile, Apl. ¥, eic. 15t MOORE CR2E083 {10/05) /
City & State City & State 4. FEI Number %’ﬂpp!isd For
Not Applicable
ap Country Zp Country 5. Certificate of Statys Desired  [J) ?ese'g?qum‘“‘"a’
6. VNnme end Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Nama

411 EAST COLLEGE AVENUE
TALLAHASSEE FL-FL

————

Stieel Address (P.O. Bax Number is Not Aggepiable)

LELY

City

FL | Zip Code

8, Tha above namad entity submils this statement lor the purpose of changing its registared office of registerad agent, or toth. in the State of Fiotida. | am farmiliar with, and accent

the obligations ot registerad agent.

SIGNATURE . TE
. POl OF (¥ atendd TawTe O Mgy AQun und e it (NOTE. ReQausted AQITH SONTUNE IEqued whan Henslueng) DATE
- -t FILE NOWNT FEES $50000.71 L 5
- | Make Check Payable to-Florids Department 6f State. .
P T DUy Mayd 2008 8 T e
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e CEC 2?&() [ Detete TmLE {Change [ Addition
NAME Mfa RAME
STREET ADDRESS ? 0 ool 3 7 STALET ADCRESS
CIY-51-2 %ﬁ 5, BM 1'-'7 ‘ 32@% CIrY-S1-29
e " ) Detats TILE [ Change [ Addition
NE HAME
STREEN ADDRESS STREET ADDRESS
orY-§1- 2P onY-S1-1e
nhe £ Detete niF O change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CINY-ST-2P . | — CITv- ST- 2P - - o P
THLE [ pelete TE Ocrnge [ Addition
HAME NAE
SIREET ADPRESS STREET ADDAESS
oIy -§1- 29 Y- 51 2P
nne O pelere FTE O Change [ Adeition
A NAME
STREE? ADDRESS STREET ADORESS
CITY-ST. 2P Ciy-Si- 1P
e O veten LT O change [ Addilion
WA NAMIE
STAEEY AGORESS STREET ADDRESS
Ciy-St.P Ciry-S1. 2P

11. | hereby certily that the information supplied with this filing does not quality for the exernptions contained in Section 119, Fiorida Siatutes, | further certity thal the information
anc that my signature shall have the aame legal eftect as if made under oath: that | am a managing member or manager of the
axecule this repoft as requirod by Chapter 608, Plorida Stalutes.

W’

indicated on this report is trug and accur,
fimited dability comparny or ihe receiver,

<

trus)

Smpow

SIGNATURE. .

bl g

MANAGING MEMHER, MANAGER, OR AUTHORIZED REFREBENTATIVE

3006 Pob-ofo-osed




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 13, 2006

MORROW & ASSOCIATES, LLC
P.0. BOX 3674
PONTE VERDA BEACH, FL 32000-4

Subject: MORROW & ASS S,LLC

" 7 'Reférencé Number: 7 105000099036
Please be advised, we have ived your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

"1 you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



