FILED
2007 LIMITED LIABILITY COMPANY Mar 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000112571 03-08-2007 90194 019 ****55 00
1. Entity Name
THOMAS D. MORELLI, LLC
Principal Place of Business Mailing Address B 0 0 2 2 0 1 B
1825 TARPON LANE 1825 TARPON LANE . . e
SUITE H305 SUITE H305 . . IR
VERO BEACH, FL 32960 US VERO BEACH, FL 32960 US
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
p e, Ap 02152007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
2D~ S99 700 Not Applicable
Zip Country Zip Country . ) $500 Additional
5. Cerlilicate of Status Desired M’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HAWKES, KENNETH G ESQ.
1717 NORTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)}
SUITE 240
MIAMI, FL 33132
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 familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title it appiicanie. {NOTE Registered Agent sigrature required when reinstatng) DATE
. Filing Fee is $50.00 Make check payable to
_* Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TLE MGR O oelete [I1LE [ change [ Addition
HAME . MORELLI, THOMAS D NAME
STREET ADORESS | 1825 TARPON LANE, SUITE H305 STREET ADDRESS
CiTY-53-2IP VERO BEACH, FL 32960 CITY-51-2IF
e ’ O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDARESS . STREET ADDRESS
CiTY-sT-2IP CITY-55-2P
TILE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE ] Delete TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS SIREE ADDRESS
CITY-S1-2iP CITY-5T-2ip
TITLE [ Detete TimE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-51-2IP
IMLE [ delete Tne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-2ip CITY-S81-2P
11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapler 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
limited liability company or tha regeiver or tiustde empoweared to axecuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: NQQ/ T Homas MORELL, 28 FEGADD] 772 £62-5950
SKINATURE ARD TYPED OR PRINTED NAME bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




