2608 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000021452 3 Apr 17,2008 08:00 Al
f. Enily Nama Secretary of State
MORRIS JACKSON & SONS, LLC
Prinzizal Pace of Busingss Mailing Address
620 SE COUNTY RD. 412 620 SE COUNTY RD. 412
2. Piincipal Place of Business - No PO, Box # 3. Mailing Adelross
Suite, Apt. #, elc, Suile. ApL # ele 181 MOORE CR2E083 {10/07)
Cily & Sinwe City & State 4. FEI Number Applied For
59-3106042 Not Applicatle
a Country Zip Courtry 5. Cerlificate of Staws Desired ] ?ese'gg Sf’é’ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggg'éSE%%lﬁﬂNQr%RESDH‘“ 2 . Street Address (P.O. Box Number is Not Accepianie)
MAYO FL 32066
City FL Zip Code

8. The abova named entity subrrits thig staternent for the purpose of changing s regesterad office or registered agent. or toth, inthe State of Flonda. | am familiar with, and acceot
lhe ebligations of registered agent.

SIGNATURE
Sagnaburd, typed or prated samo of rgstered agart 953 e f nog GATE
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
n MGRM * [ Duiete TiLE O Change ] Addition
HANE JACKSON, MORRIS H L LOOOIang 75
STAEET ADDRESS | 520 SE COUNTY RD. 412 STREET ALDRESS DE."IE] i }-E;‘S';;‘Eﬂﬁgsiﬁ 17 138,07
CITY-ST-2IP MAYO FL 32086 CITY-Si-7p
HILE MGR [ pelete NirE [C]Change [} Aadition
HAME JACKSON, SCOTT NAME
STREET ANDRESS 243 SE KOMONDOR RD STREFT AUDRESS
CIY-ST-2IP MAYO FL 32066 CITY-§7- 7.
nILE MGR 1 peete TITiE [ change [ Addition
HAME JACKSON, SHAWN NAME
SIREET ADDHESS 1719 SE COUNTY RD 416 STHEET ALDKFSS
{Iny-51-21F MAYO FL 32066 CY-57-2iP
TITLE MGR 1 Dalue TTE [JcChange [ Additicn
HAME JACKSON, SETH HAME
SIREET ADDAESS |620 SE COUNTY RD 412 STRELT ZBORESS
Y- ST-20F MAYO FL 32066 CiY-51-2p
TTLE 3 Deiete TITE [[J Change [ Audition
HANE NAME
STREET ADDMESS STRELT ALOFESS
CiFY-§T- 7 CIvY-57. 2
e 2 Delete TE O ctange [ Addition
NAKE NANE
STREET AODAESS STREET ABDRESS
Ciy-ST-2IF CITY-57- 2iF

11. | hereby certify that the information supphed witn this filing dues not quality tor the exeniptions contzined in Section 119, Flurida Swawstes. | turiher cerlily that the information
indicated on Lhis report is true and accurale and that my signature shall nave the same legal eftect as it made under oatn: that | am a managing member or manager of the
limited Yiability company or the receiver or irustes empowerad 10 execule this repcrt as required by Chapter 808, Florida Slalutes.

SIGNATURE: : MrrEis B, Sacksen Yl15hs  3qeA7y-1330

SIGNATURE AND TYPED OR FRINTED NARE OF M MEMBER, . OR AUTHORIZED REPRESENTATIVE Davter Caytrrs Prea e #




