2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 23, 2006 8:00 am

DOCUMENT # L05000119987 Secretary of State
1. Entity Name 93l *ook
CHRISTOPHER MORTON CONSTRUCTION | LLG 03-23-2006 90238 038 ***35.00
Frincipal Place of Business Mailing Address
2534 SUNSET DRIVE 2534 SUNSET DRIVE
CRESTVIEW, FI. 32536 CRESTVIEW, FL 32536
s S ERTRE0 0 MU mm
Suite, Apt, #, etc. Suite, Apt. #. etc, 02072006 Chg—u; c CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-4 W38 74 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [B/ Egggqmmal

8. Namo and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
T o - - T — T—— Name . -
MORTON, CHRISTOPHER R
2534 SUNSET DRIVE Street Address (P.0. Box Number is Nol Acceptable)
CRESTVIEW, FL- 32536

City FL ] Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am famliar with, and accept
the cbligations of registered agent. R
- g TOPHE -7-
SIGNATURE / , C’/%?_TS rH R MoRToN 2-7-06
Sigrarurs, iyped or printed neme of regittered agent and thie K appicable. {NCTE: Registeract Agent signawey required wher reinstating) DATE

Filing Foe Is $30.00
Due by May 1, 2008

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 Delete TINE [J Crange  [J] Aduition
HAME MORTON, CHRISTOPHER R NAME
STREET ADORESS | 2534 SUNSET DRIVE STREEY ADURESS
Cmy-ST-2P CRESTVIEW, FL 32538 CITY-S1- 7P
NTLE [ petese TIE [Jchange [ Acdition:
NAME KAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P tmy-51-2p
TE [ pelete e [ change [ Addition
NAME NAME
+| - STREER ADORESS | ~r—rimn— = = - = . — - __-__I.STREIAD(RESM - ———— - —— e s ——— - ——w
CMY-ST-2IP CITY-ST-BP
TITLE [J petete T [ crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Criy-§1-2P CyY-ST-2P
TME 3 Detete e [3Crange [ Adition
NAME RAME
STREET ADDRESS STREET AURESS
CY-51-2P cmy-S1-ne
TME L Detete TLE O Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P j cov-si-e

1. | hereby cerufy that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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
lirnited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: 2 Z W CHRTSTOPHER R. MORTON  2-3-0¢

SIGHATURE ARD TYPED OR MRINTED NAME OF MEMEER, OR AUTHORIZED REPRERENTATIVE Deaze Daytimne Phone #




