2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of

Feb 08, 2008 8:00 am

State

Aok K
DOCUMENT # LO7000067981 02-08-2008 90095 036 138.75
1. Entity Name
MOREZMOW, LLC
VUUUUT JJ
Principal Place of Business Mailing Address .
107 N. WOODLAND BLVD., SUITE 301 101 N. WOODLAND BLVD., SUITE 301
DELAND, FL 32720 DELAND, FL 32720
R T G R
Suite, Apl. #, alc. Suite. Apl. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
X|Not Applicable
zip Country i Country 5. Certificate of Status Desired [ ,?i'ggql.‘::’:ciiuona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JANET E. MARTINEZ, P.A.
2G3 EAST RICH AVENUE
DELAND, FL 32724

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named entity submits this slatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registared agenl and tlle f applicad's, INQTE: Registored Agert $ignalurs mquirgd when raingtating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo will be $538.75

. Make check payable to. ~
’ Florida Department of State

1
F

ADCITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGRM A [ pelete TITLE [ Change (] Addition
NAME CAMPBELL, KATHERINE ELIZABETH T. NAME

GITY-ST-2IP DELAND, L 32720 CITY-SF-2IP

TITLE 1 petete TITLE {JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-Si-21P

TILE . O velete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-S1-21p CITY-83-2P

TILE 3 Delete IMMLE 7 Ghange  [] Addlition
MANE NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-21P CiTY-51-2P

ITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-210 CiTY-ST-2IP

TITLE 7 Delete TTLE O cnange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CY-S1-7P

11. | heraby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
lﬂd.ICBth on this report is true and accuraie 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 lrusiee empowared o execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE:%M&%M

/2308

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGH!NGANAGING MEMBER, MANAGER, OR AUTHORIZED RYPRESENTATIVE Dats Daytima Phone #




