2006 LIMITED LIABILITY dOMPANY | FILED

ANNUAL:REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # L01000021452
1~ Emity Narme Secretary of State
MORRIS JACKSON & SONS, LLC 03-24-2006 90222 022 ***#30.00
Principal Place of Business Mailing Address
620 SECOUNTYRD. 412~ 620 SE COUNTY RD. 412 . )
R USRI RARA
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
58-3106042 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired -~ [ Eg'ggﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
égg ESE%%%%E%H 41 2 Street Address (P.O. Box Number is Not Acceptable)
MAYO FL. 32066. . . -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of registered agent
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. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
e MGRM : O Detete TALE Ma.r\a ‘?‘Iﬁ: A [J crange 154 Addition
NAME JACKSON, MORRIS H ’ NAME Kse cul
STREET ADDRESS [620 SE COUNTY RD. 412 STREET ADDRESS | =% “/3 5, . kemendoR Ro
CIY-ST-2¢  [MAYO FL 32066 CiTY-51-27IP N[a.\{@ FL Paplle
TITLE [ Detete TITLE ‘:}j [ change [ Addition
NAME NAME ja.-aK..:v w " o
STREET ADDRESS STREET AGDRESS 7/3 5 £. Coun f"/
CITY-53-21P CITY-53-2IP Meave . FL Baot.
THLE O petete MWE ma.;\.ag el [JChange {3 Addition
RANE AR Seth T Dackson .- - m—e—
STREET ADDRESS STREETAOORESS | b2 o0 S, &, coant Y Road 1413
CITY - SE-2P ov-size | MaYeo FL Zlo w
e [ Delete TnE [JChange [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-S7-2iP
TLE 7 Delete T O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty - ST-2P CIFY-ST-7P
TILE {1 pelete e [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-200 CITY-ST-ZP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 118, 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 the
limited liability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @MWM MpRR.s H, Sacksen I RETPYA 39b-294~/T30
SIGNATUAE AND TYPED OR PRINTE AME OF MANAGING R, OR AUTHORIZED AEPRESENTATIVE Dnle Daylime Phone #




