2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 | FILED

DOCUMENT # L05000099036 Feb 27,2008 08:00 AT
1. £mily Name Secretarjr Of State
MORROW & ASSOCIATES, LLC
Prncpal Prace of Busingss ) Mailing Address
716 BERRY LANE ‘ P.O. BOX 3674 .
2. Principal Place of Busingss - No PO, Box # 3. Mailing Address ’

Suile, Apl. #, alc. Suite, Apt. #. etc. 15t MOORE CR2E083 (1 DJ’D?)

Cily & State City & Staie 4. FEl Numger Applied For

20-3622561 Mot Applicacle
7in Country s Fipo- Couniry 5. Conbeats of Stats Desirad O gi.ggq‘ﬁ?sdrtional
6. Name and Address of Current Registered Agont 7. Name and Address of New Hegistered Agent

Name

RAINER, FRANK P

411 EAST COLLEGE AVENUE Stragel Address (P.O. Bax Number is Not Accepiable)

TALLAHASSEE FL FL

Cily FL Zp Code

8. The above named entity submits tus statement for the purpase +f changing its registerad office or registered agent. or both, in the State of Flodda. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Safmaba &, el o 170 gL same of 1eg Sead apzrt uad Biie |y, NOTE ROpgier e Aant 5 Q-0 S0 0 vl O 100SIaeg) GaTE
Q. MANAGING ME:MBEPS/MANAGE% 10. ARDITIONS / CHANGES
TiTIF CEOQ [ Delete THil [OChange ] Addion
HERE MORROW, HAL NAME -
STAEET ADDRESS |P O BOX 3674 STREET ALDRESS - i lUl'I_Tq 1171
ory-sT-2F | PONTE VEDRA BEACH FL 32004 £Iry-si-2p U310/ 08-30003-022 100 o
ML [ pakee TTLE [ Change h [ Additicn
HARE - NAME
SIRFET ADDRESS STREET ALDRESS
CITY-5T-2IP ITY-$7-7P
THLE 3 Dolete HI [ Change [ Adidaion
WS HAME
STREET ADDRESS SIFEET 2LDRESS
CITY-5T-7IP CITY-57-2F
TTLE [ Qelete TMF [3 Change  []Adduon
HAHL HAML
SIREE] ADDALSS ' SIREET ADDFESS
Cary-8T-218 CITy-5i-2:p
TiTLE [ Delee ik [ Coange ] Addition
HAME HAME
SIALLT ANDRIFSS STHELT ADDRESS
GITY-3T- 21 CITY-37-2p
TF [ Datete TIT O Change [ Additon
HAKE NANT
SYREET ADDATSS STREET ADDRESS
CITY-5T-2P CITy-§T-20

11, | hereby certdy hat the mformation supplied wiln his filing does not quatity for the examptions contzined in Section 119, Florids Siaides |Hurther certify that the informalion
indicated on his repost is frue and accuraty and thai my signate shall have the same legal eftect as if made under vath: thal | am a rmanaging Irembér or manager of ine
limited liability company or the receiyer of vusles empowered 10 exscute this report as requirsd by Chapter 808, Flanua Slaluies.

SIGNATURE: Z-/1S-o4 S0 240 o6/

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [at] Caetire Poest & %




