2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000006078

1. Enlity Name

MOREE & JONES SERVICES, LLC

Principal Place of Business

1127 SOUTH MAIN STREET
SOCIETY HILL, SC 29593

Mailing Address

1127 SOUTH MAIN STREET
SOCIETY HILL, SC 29593

FILED

Apr 17,2006 8:00 am

ecretary of State

04-17-2006 90044 013 ****50.00

A AR

2. Princoal Place of Business 3. Mailing Address

Suite. Apt. #. elc. Suite, Apt. #, elc.

uite. Aol #. elc uite, Apl & elc 01122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FElI Number Appilied For
20-2369354 Not Applicab'e
zio Gouniry Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agont
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL | Zio Code

B. The above named entity suomits this statement for the puroose of changing its registered ¢iice of registered agent. or both. in the State of Fiorida. 1 am famitiar with, and acceot
the ooligations of registered agent.

SIGNATURE

Somanre, vped o grard na T ol regskered ageal id 1 1 nopicabic. [NOTE: Aeg skered Ageot &g ¥Aue “cqa-cd when ~ansiaog)

Maka check payable to -
Florida Department of Stats

Filing Fee is $50.00
Due by May 1, 2006

3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TINLE MGRM O veiete TITLE [ Change (] Addition
HAME MOR PPM, INC. . NAME

STREET ADDRESS | P.O. BOX 118, 1127 SOUTH MAIN STREET STREEF ADDRESS

ory-sT-#% | SOCIETY HILL, SC 29593 Ty ST 2P

TE MGRM O oetere TTE [Jchange  [] Addition
NAME JONES, ANDREW SEHLEY NAME

STREET ADDRESS | P.O. BOX 15039, 3019 TV ROAD STREET ADORESS

Civy-$1-2P FLORENCE, SC 20475 CITy - ST 2P

TME T peete LE [ Clange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P Y ST-2P

TE Oeee TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CiTY ST e

TRE O peere TIE [JChange  [] Addlien
NAME KAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7P

TiLE [ Detete TIRE I change [ Addtion
HAME MAME

STREET ADDRESS STREET ADDRESS

CIr¥-s1-21P CITy sT- 27

11. [ hereoy cerstify thal the inlormation supplied wilh this filing does not quality for the exempiions contained in Chapter 119, Fiorida Stalutes. | further certity that the information
indicated on this report is Irue and accurate and that my signature shal-have the same legal effect as il made under oalh; thal | am a managing memoer or manager of the

fimited liability company or 1h371ruslee empowered to execute th's report as required oy Chapter 608. Florida Statutes.

SIGNATURE: v ( , V2 /5o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Jale

gY3-328-Y 762

Dayl ~a Phone #

'Michae/ L. t{aa,p(, V. P




