2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # 101000021452 Apr 21,2005 08:00 AM -
- Ently Name Secretary of State
MORRIS JACKSON & SONS, LLC
Principal Place of Business Mailing Address o . ’ ot s
620 SE COUNTY HD. 412 £20 SE COUNTY RD. 412 ' B
o (R A
2. Principal Place of Business - ) 3. Mailing Address , i —
Suite, Apt. #, elc. T Suite, Apt #, eic. j 15t MOORE CR2E0BS (10/04)
City & State City & State T 4. FEI Number - Applied Fer
7 59-3106042 Not Applicabie
Zip Country Zip Country &. Ceriificate of Status Desired  [1 ?ese-ggq l‘;fg;“"”al

7. Name and Address of New Registered Agent )

6. Name and Address of Currant Beglstered Agent
: Name

'égg‘é%ocNdaﬁ NOT@R}%SDE:{ 412 Street Address {P.0, Box Number is Not Acceptable) i - -
MAYO FL 320686 —— —=

City FL { Zip Code

8. The above named ently submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligaticns of registered agent. - - = - -

SIGNATURE

5 SHCTE-RagBigied AgEn signaylire rogaitad phan raistann
B

; - FILE NOWIT FEE [S'§50.00" ~ "~ **
* I Make Check Payablé 1o Flrida Depariment of Stats

Due By May 1, 2005
9. " MANAGING MEMBERS /MANAGERS 10. . ADDITIONS{ CHANGES o
TLE MGRM 7 Dstete HiLE O change [ Additian
NAME JACKSCON, MORRIS H L NAME i ) q
STACFT AGDRFSS {620 SE COUNTY RD. 412 5TRk: | ADDRESS 14 efaggggig%%égings 50,00
Y SLAP |MAYO FL 22066 : ) CATY-S1- 2 ) AR
e [ Osiete nILE - OJchange [ Anith
NAME AN
SIAEET ADDRESS SIRFLT ADDRESS
CIEY- ST.21P CIY-S1-2F
e D Delete THLE - O change [ A&T
NAME MANE
STREFT ADDRES5 51261 ADDRESS
CHY-ST-71P Ciy-5T- 8P
itk  Odeeee T O Change [ A
NAME NAME
STREET ABDRESS SIREE T ADDRESS
il -S7-2ip CITY-S1- 2P
RILE O Oeiete THILE T3 Change [ A
NAME HAMF
SIRFT ADDRFSS $iREFT ADDRESS
Qi gSt- 2P CATY- ST i
e b ) Ol change T Additc
hatfp § MAME
STREM ANDRESS STHEE T ADDRESS
Cile-S1- 7P 05128

11. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section’119.07(3){T), Florida Statites, | furiher certify that the inférmation
indicated on this report js true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or frustes empawered to execute this report as required by Chapter 808, Florida Statuigs.

SIGNATURE: 24/ ¢ -4 H ﬁmlﬁ 2ERIS H.dockson  Uigfos B33L-394 - [ 3%+
SIGNATIRE AND TYPED QR PRINTEDQ NAME DVENING MANHNG MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE i D:-nr.‘ Dayline Phona ¥




