2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000125835

1. Entity Name
MORTENSEN, LLC

Principal Place of Business

1808 TOBEY ROAD

Maiting Addrass
1808 TOBEY ROAD

FILED
Feb 22, 2008 8:00 am
Secretary of State

(02-22-2008 90039 046 ***138.75

0009928 -

ATLANTA, GA 30341 US ATLANTA, GA 30341  US
Suite, Apt. #, stc. Suile, Apt. #, alc, 02062008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Numbpar Applied For
Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certilicate of Status Desired 0O Fea Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agont

BLACKBURN & COMPANY, LC
5150 BELFORT RD. SOUTH
BUILDING 500
JACKSONVILLE, FL 32256

Name

Street Address (P.Q. Box Numbaer is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purposae of changing its registerad office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent,

SIGNATURE

e, ped of printed name of regisiered ageni and Lide il apphcabie.

(NOTE: Repiailered Apeni signature requirzed when reinstating)

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Foe will be $538.75

IR
¥ S -

Maké check payabis 1o
Flerida Department of State

9. . W MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR- _ O pelate TITLE Ochange [ Addition
NAME MORTENSEN, MARY E NAME

STREET ADDRESS | 1808 TOBEY ROAD STREET ADDRESS

CTy-sT-7IP.  [FATLANTA, GA 30341 CITY-5T-2IP

TiTLE O Delets TIME Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE 0 Delete me [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

TILE O pelete TME N e [ change [ Addition
NAME NAME

$TREET ADDRESS STHEET ADDRESS

CITY-ST-2P ory-sT-ap |

TILE O Delete TIE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-7IP CITY-5T-2ZP

TILE ] elgte TITLE O change {1 Addition
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-2P CITY-5T-7P

11. | hereby certily ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered Lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “Wdaen, EWL/ Man & Mavdeusen

2|i8[uY 720/4¥6-7938

BIGNATURE AND TYPED CR PRINTED Kﬁ OF SIGNING MANAGI/NG MEMBER, MANAGER, OR AUTHCGRIZED REPRESENTATIVE Dats
~

Daytime Phone #




