FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # 106000094216 04-04-2007 90035 032 ****50.00

. Entity Name

MORRISON FAMILY LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address

10105 WOODSONG WAY 10105 WOODSONG WAY

TAMPA, FL 33618 TAMPA, FL 33618

R e IR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For

59-3618340 Not Applicable
ap Country Z Country 5. Cenificate ¢f Status Desired O ?iggﬁf:;""m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MORRISON, JACK W
10105 WOODSONG WAY Street Address (P.O. Box Numnber s Nat Acceptable)
TAMPA, FL 33618

City FL | Zip Code

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

ine

SIGNATURE Lo
Signature, wpm_i‘w_“ inted name of registered agent and lille il applicable (NOTE: Regstered Agenl signalure required when reinstating} DATE
Filing Fee I's 550.00 Make check payable to
Due by May 1; 2007 Flgrida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMe *. MGRM - Lo ] Delete TITLE [ Change ] Addition
NAME. 23 MORRISON, JACK W NAME
- STREET ADDRESS | 10105 WOQODSONG WAY STREET ADDRESS
orv-st-zP | TAMPA, FL 33618 ciry-g1-29p
TME - .0 P [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS B STREET ADBRESS
CITy-§1-2p C CITY-$T-2P
THLE [ vetete TITLE DO change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CImy-51-21P
THLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-S1-21P CITY-51-2P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CcITy-51-21P
TMLE [ Detete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIfY-51-21P

11. | hereby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUR "Mt/—%/lﬂﬂ/u.m:- &/&CK W MW‘H'?O"/ "///07 5/575\(06?77

SANATURE AND TYFED OR PHINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPREEENTATIVE Qala( Daytima Phene #

1%



