2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # L01000000271

1. Entity Name
MORRIS A. WILLIAMS, JR., P.L.

ecretary of State

04-10-2006 90040 025 ****50.00

Principal Place of Business Meiling Address

3403 TECHNOLOGICAL AVE STE 12
ORLANDO, FL 32817

3403 TECHNOLOGICAL AVE STE 12
QRLANDO, FL 32817

2. Principal Place of Business 3. Mailing Address

OO0 R

Suita, Apt. #, ete. Suite, Apt. #, etc.

04052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3696800 Not Applicable
Zip Country Zp Country ; ; $5.00 Additional
5. Certificate of Status Desired O Fes Roquired .
6. Name and Address of Current Roeglstored Agent 7. Name and Address of New Registerod Agont
Name

WILLIAMS, JR, MORRIS A
S54+-BUENAVENTURABEVD
HHOSIMMEE P 3174S

Mocrin A Wi ams T¢

Street Address (P.0. Box Number is Nat Acceptable)

3403 Te.c.L.onloo\u‘r.c-i a\li’." Su;.{'{ 12

ol Orlanda v

Zip Code

FL [ *%%% 7

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. Fam familiar with, and accept

the obligations of registered agent.
- 4/ /
SIGNATURE ety L4 » : s/l
‘Signete, typed of Drinted namea of agont and ¥de i (NOTE: Rogistered Agent signatura requind when reinstating) ohtie /
Filing Fee is $50.00 Make check payable to
Dueo May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TE MGRM [ Detete TE {JcChange [ Addition
NAME WILLIAMS, JR, MORRIS A NAME
STREEY ADDRESS | 3403 TECHNOLOGICAL AVE STE 12 STREET ADDRESS
CTY-ST-2P ORLANDO, FL. 32817 CITY-ST-2IP
TME £ Detete WILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIFY-ST-2P
me [ Detete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
caY-51-2P CITY-ST- TP
TME [ pelete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-57-TP
e [ Delete TTLE [ Chenps [ Addition
NAME HAME
STREET ADORESS STREET ADIKIESS
CITY-ST-2P CITY-ST-7P
TIE {1 Delete TME [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-7IP

14. | hareby certify that the information supplisd 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited Hability company or the receiver or trustae empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%W" [2 AMLAQ

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING

[OER, RANAGER, OR AUTHORLZET) REPRESENTATWE

s

Daytme Fhana @

v



