FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M07000000054 Secretary of State
1. Entily Name 01-11-2008 90079 019 ***143.75
A&M MORIN, LLC
Princical P'ace ot Business Maiing Address
89 IGHL DRIVE 89 JOHL DRIVE
GROTON, CT 06340 GROTON, CT 06340 _ .
S N KRR A AR A
Su'te. Ant. #. etc Suite. Aot. #. efc. 01062008 Chg-LLC CR2E083 {12/06)
Ciy & State City & State . FEI Numger Avnored For
"5 1-0 LAOG 35 Not Applicas'e
“o Country Zie Geuntry 5. Certit'cate of Status DesTed ﬁ ?eseggq 3‘::;““'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

MORIN, WILFRED
1228 CALUSA DRIVE Street Address (P.0. Box Numper is Not Acceotac'e)

BAREFOOT BAY, FL 32976

City FL | Zio Code

8. The above named entity suomits th's statement for the ouroosa of changing its req'stered off ce or reg'stered agent. or ooth. n the Stale of For'da. | am taritar with, and acceot
the obi'gat'ons of reg'stered agent.

SIGNATURE
S9ratr ¢, bl o0 Gkt AAYE e e aoed Aol AR ULE Tagn Cas e {TES1Z050g S0 Ageal 39019 0 E T i e rabiilng QAE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wliil be $538.75 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
Tne MGR O e ete TME [ change [ Addtion
NAME MORIN, MICHAEL A EAME
STREET ADDRESS | 89 JOHL DRIVE STREET ADDRESS
CiTY-S7- 2P GROTON, CT 06340 CirY St ar
TIE MGR [l peete TINE [Jchange  [J Adston
KAME MORIN, APRIL M KAME
STREET ADDRESS | 89 JOHL DRIVE STREET ADDAESS
CIry-ST-2p GROTON, CT 06340 CITY St AP
TmEe [ peete me [ change [ Aadtion
KAME : RAME
STREET ADDRESS STREET ADDRESS
cy-st.ap CITY ST aF
e O oeete e O change  [Jaddton
MAME HAME
STREET ADDRESS STREET ADDRESS
CcITy-51-2r CIrY Stoae
TnE Ooeee TME [ change [ Adgition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i o7y ST AP
e [ Deete e Ochange [ Asdition
KAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY ST 2

1. thereny cerlify that the ‘nformat’on suooted with th's Fing does not quaity for the exemat’ons contained 'n Chaoter 119, Forida Stalutes. | further certty that the ‘nformat’on
‘ndicated on th's report s rue and accurate and thal my s’gnature shall have the same ‘egal ettect as it made under oath: that | am a managng memoer or manager of the
{mited lianiity comoany of the recever or trustee emaowered Lo execute th's resort as requred oy Chaoter 608. Fior'da Statutes.

SIGNATURE: M,/&_,/ S ichae | A Morin /mcxna\q(r\ O-/o”J[Oo BLo-Hos- 5249

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING R.OR AUT Zaie Jayl e e




