FILED
2007 LIMITED LIABILITY COMPANY Aug 31,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000063101 08-09-2007 90019 018 ****55.00

1. Entity Name
MORRICHFA, LLC

Principal Place of Business Mailing Addrass

4928 TOPROYAL LANE 4928 TOPROYAL LANE

JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277

R I L IR R
4928 Toproyal Lane

Suite, Apt. #, alC. Suite, Apt. #, etc. 08062007 Chg-LLE CR2EG83 (12/06)

City & State Cily & Slate 4. FElNumber Applied For
Jacksonville, F1 20-5085448 Not Applicable
3221;3277 Country Zip Country 5. Certificale of Status Desired M Sese‘ggq::;j:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

DANFORD, RICHARD
4928 TOPROYAL LANE Streat Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32277

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose ol changing its registered offica or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturs, lyped ar prnted narmw of registered agent and el applicanie {NGTE Hegisterso Agent signatine required whien reinstanng DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florlda Department of State
g, MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TLE MGR O pelete 1TLE O change [ Addition
HAME DANFORD, RICHARD NAME
STREET ADDRESS | 4928 TOFPROYAL LANE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32277 oiry-Si-2IP
TIMLE O Delete TITLE [JChange  [J Addition
NAME HAME,
STREET ADDRESS STREET ADDRESS
GITY-S3-2IP CITY-SI-2IP
e O pelee TITLE [ Change (] Addition
NAME RAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CIY-51-2Ip
TNLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIHLE O Delete TITLE [1Cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [1change  OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIlY-ST-21P

11. Vhereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lsgal effect as if made undsar cath; thal | am a managing member or manager of the
limited liahility company or the receiver or lrustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATUR|

|GNLN‘#NAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme: Phare #




