2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000103739

1. Entity Name

SUSAN MORRISON LLC

Principal Ptace of Business

1550 BAKERS COURT

Mailing Address

1550 BAKERS COURT

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90024 033 ****50.00

60035068

PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 IS
i . 4, efc. i . #, eto.
Suite, Apt. #, etc Suite, Apt. #, et 05012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
2{) l :. 5‘6 q 62’67 Not Applicable
Zp Couniry Zio Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registared Agent 7. Nameg and Address of New Registered Agent
) Name

MORRISON, SUSAN M
1550 BAKERS CT
PANAMA CITY, FL 32401

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

. SIGNATURE
'l Signatura, typed or prnted nama of reqistarad agent and piief apphcabia (NOTE: Raqiztered Agant gonature raquifed whan rerstatind} DATE
' Filing Fee is $50.00 Make check payable to
Due by May 1, 20068 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE O thange [ Addition
NAME MORRISON, SUSAN M NAME
STREET ADDRESS | 1550 BAKERS CT STREET ADDRESS
CY-ST-2IF PANAMA CITY, FL 32401 £rY-ST-2IP
TILE MGRM O Delete TE O change [ Addition
NAME MORRISON, CHESTER L NAME
STREET ADDRESS | 1550 BAKERS CT STREET ADDRESS
CITY.ST-2IP PANAMA CITY, FL 32401 CITY-51-2IP
TILE [ Detete THLE [J change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
e O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TLE £ belete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CTY-§T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is tru
limited liability company or

er or rustee emp

red 1o

accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
kute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

mp—

1 (_30\@9 gSO- 624 -q67C

IATURE AND TYPED OR @ NAME OF 1

OR AUTHORLZED REPRESENTATIVE

T Daytima Phane #




