< FILED
% 2004 LIMITED LIABII.ITOY COMPANY Jul 09, 2004 8:00 am
. ANNUAL REPORT Secretary of State
'DOCUMENT # L01000000271 NS A

"1. Entity Name |
MORRIS A. WILLIAMS, JR., P.L.
i

Principal Piace of Business Maiiing Address

3403 TECHNOLOGICAL AVE STE 12 3403 TECHNOLOGICAL AVE STE 12 P e

ORLANDO, FL 32817, ORLANDO, FL 32817

A S

02262004 No Chg-LLC CR2E083 (10/03)

4, FE| Number Apptied For

59-3596800 Not Appiicabie

O $5.00 Additional

5. Certificate of Status D.es:red Fee Required

6. Name and Address of Current Registered Agent -

WILLIAMS, JR, MORRIS A
851 BUENA VENTURA BLVD
KISSIMMEE, FL 34743

8. The abave named ent! tynstlbm’fls s s!atement for the surpose of chang'ng its registered office or registerad agent. or beth. in the State of Flerida. | am fam

far with, and accept
the otligations of reg aterad agenl

T SIGNATURE

Sxgratire, lyped &° oI narre of reg fleed ngent axd the Tasoheant. HSIE: Tlegiatired Agam syptalive raouinc When relixatingy DATE

. Filing Fee'is $50.00 -
ﬂue ¥ Hay‘h 2004

;. MANAGING MEMBERS/MANAGERS

STREFT ADDRESS
QTy-S1-2p

TTLE

NAME

STREET ADDRESS
CITY - ST-2P 1
TtTLE"; ; ': o . )
KAME® ' T T T
STREET ADDRESS
CITY-ST-2F 1

me
NAME
STREET ADURESS
Ty ST-2P
putd
NAME ‘
STREET ADDRESS ¢
oiTy-§7-ar

TIME

NAME

STREET ADDRESS
Y- ST 2P

11. | hersby certify that the intormation supplied wilh this i iing does not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same 'egat effect as it made under cath: that | am a managing mem®er or manager of the
limiled tiability company or the recelver Or trustee empowered to exe this report as requred by Chapter 608, Florida Statutes.

SIGNATURE: /% & w X 2-24-0

BIGNATURE AND TVFED Ot PRINTED NAME OF SIGNING MANAGING MEI L JOR AUTHORZED REPRESENTATIVE Daic Dagtre Poac §




