2004 LIMITED LIABILITY COMPANY

.t ANNUAL REPORT
DOCUMENT # L02000010216
1. Entity Neme

MORSE LAKES, LLC

Frincipal Place of Buginess

4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210

Mailing Address

4501 BEVERLY AVENUE
IACKSONVILLE, FL 32210

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90037 030 ****50.00

A0

02042004 No Chg-LLC CR2E083 (10/03)
4. FE! Numbet Applied For
02-0611272 Not Applicable

$5.00 aaditional

8. Certificate of Status Desired [ Fee Roquirad

8. Mame and Address of Current Registered Agent

ATLEE, KENYON S
4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. iyped or prirtad name ot registarad agant snd tite  appliceiie. (NOTE: Regigterad Agent sigp

raquirad when res

DATE

Flll Fee I3 $50.00

ue by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TRE P
tlane ATLEE, KENYON S
STREET ADDRESS | 5213 ORTEGA OAKS LN
m-sr-2P | JACKSONVILLE, FL 32210
“Tme VP
NAME CRISP, DALE K
STREET ADDRESS | 5108 HARBOR PT CIR
omy-st-2p | JACKSONVILLE, FL 32210

TME

NAME

STREET ADDRESS
CITY-ST-2I
TLE

MAME

STREET ADDRESS
CrrY-s7-2r
TME

NAME

STREET ADDRESS
Ciry-sy-2P
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11, | heraby cam([z‘that the information supplied with this filing does nat qualify for the examption stated in Secuon 1 19 07(3)(|) Flonda Sta!utss F mrther cemty that the rnformatlon
- indicated on thig repert is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyr or rustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

-

mn(wmmmmmmmnm

acy-354-lod by

Daytime Phons #

SIGNATUFIE,:“




