2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 o}y 28, 2008 8:00 am

DOCUMENT # L07000073439 Secretary of State
1. Entily Name "
~ 02-28-2008 90101 029 ***138.75
MORRISON SERVICES LLC
Principai Place of Busingss Mailling Address
2175 ROSE ST 2175 ROSE ST : B '
e e Hll“l“ |H ||m ‘ll” ||”' ||“! Ilm II‘H ‘"II Hm |‘|I| "]ll mll' ”H“]
2. Principa! Place of Business - No P.O. Bux # 3. Malling Address
Suite, Apt. #, efc. Suite, At #, Blc. 1st MOORE CR2E083 {10/07)
City & State City & State . 4. FEI Numoer Applied For
"/ L 5SS O? nwa) Not Applicarie
Zi 3 / 78] s e
op Gountry Zp Gounury 5. Certificate of Status Desired O gi'gg S;:Iedétaonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂo-‘,ERFI‘%%rg' éJTQSEPH Street Address {P.O. Bax Number is Not Accepiable)
SARASOTA FL 34239
City FL. Zip Cedde

8. The above narmed 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 accept
the abligations of registeredagenl.

SIGNATURE
Signati &, typed 31 omed name of Mg aerag ngent 803 L < aopiica DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 Delete THLE [ Change 1 Addition

HAME MORRISON, JOSEPH NAME

STREET ADDRESS | 2175 ROSE ST STHEET ACDRESS

CITY-ST- 2IP SARASOTA FL 34239 CITy-5i-7

TiLE [ Delete lilf O Change [ Addition

HAME KAME

STREET ADDRESS STREET ABDRESS

CITY-§T-21P CITY-31-2

TnE [ pelee THEE [JChange [T} Additian
_ mame — - . AN . _ .

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CiTY- 5i-Z

TILE (] Detete TITLE [ Change [ Addition

NAME NAME

SIAEET ADDRESS SIREET ADDRESS

ITY-ST-2IP CITY-$5-2IP

TITLE 3 Delete TITLE [Ochange [ Addition

HAME NAME

SIREET ADURESS STREET ADDRESS

CITY-3T- 2 CITY-57-2iP

TiTIE 1 Delete HLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CTy-ST-2IP CITY-5T-2IP

11. | heteby certify thai the information supplied withs this filing daes not qualily for the exemptions conteined in Section 119, Florida Siatutes. | further certily that the information
indicated on this repart is true and accurale and that my signature shall have the same tsgal eftect as if made under cath: that | am a managing memEer or manager of the
limited liability company or the receiver or uslee empowered to execute this report as required by Chapter 608, FlOrid;S?s.

SIGNATURELL 2L, TV /ids~ > Soe. il opbidon 3/&3(?4’? %45

smmrunﬁfmb’men R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I u,(» Tl Poore §

<7



