FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000021404 01-14-2008 90044 031 ***143.75

1. Entity Name

THAT'S A MORAY LLC

Principal Place of Business Mailing Address YUUUVLNUS

25AVE. D 25 AVE.D

APALACHICOLA, FL 32320 US APALACHICOLA, FL 32320 US Lo

B GAEAR AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For

RO~ i?7 33X L Mot Applicable
Zip Country Zp Country 8. Certificate of Status Desired 1 ?eseggqmmom'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SLAGLE, JEANINE K :
540 W. PINE ST. Street Address (P.C. Box Number is Not Acceplable)

ST. GEORGE ISLAND, FL 32328

City F L Zip Code

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

the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and btk it applcabie. {NOTE: Regisiered Agert signature required when reinstaing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM ] 1 Delete TALE [Ochange [ Addition
NAME SLAGLE, JEANINE K NAME
SYREET ADDRESS | 540 W. PINE ST, STREET ADDRESS
CITY-S7-ZP ST. GEORGE ISLAND, FL 32328 CiTY-ST-2IP
THLE MGRM 1 Delete TITLE [ Change  [] Addition
NAME FOLEY, MARGARET M NAME
STREET ADDRESS | 66 8TH ST. I STREET ADDRESS
CITY-S7-3P APALACHICOLA; FL 32320 CITY-ST-2IP
TME [ Delete TME [ chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2P CITY-ST-2IP
THLE 3 Deiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TALE [ pelete TTLE [IChange (] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ pelete TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP CiTY-ST- 2P

11. 1 hereby certify that the information supplied with this filing dees 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 cath; that | am a managing member or manager of the
limited tiability compagy or the receiver or trustee empowered to execul? this report as required by Chagter 608, Florida Statutes.

= W. = (~F-OF oo LB~
K/ﬁéé_ m/of aﬁ §50-(53-{ 11

D TYPED OR PRINTED NAME OF smmo@sm MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE l / Daytne Phons &




