2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000028420

1. Entity Name

MORROW CONSTRUCTION, L.L.C.

Principal Place of Business

3275 HAWK'S NEST DRIVE
KISSIMMEE FL 34741

Mailing Address

3275 HAWK’S NEST DRIVE
KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

i

Suite, Apl. #, etc.

Suite, Apt. #. etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90561 048 ****50.00

. T Ki
LR N s

il

MOOCRE CR2E083 {11/03)
City & State City & State 4. FEt Number Appiied For
16-1636600 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U - . Name

MORROW, JAMES R
3275 HAWK'S NEST DRIVE
KISSIMMEE FL 34741

Street Address (P.O. Box Number is Not Acceptable)

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 abligations of registered agent.

e

f]j SIGNATURE _
Signature, typed or printed name of registered agent and titte f apphcatle, {NOTE: Ragisiered Agent sighature required when reinstating) CATE
L FILE NOWNE FEEIS $50.007 .,
‘Make Check Payable to Florida Department of State
St i DueBy May 31,2004 L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Detete TINE [ crange  [J Addition
NAME MORROW, JAMES R NAME
STREET ADDRESS | 3275 HAWK'S NEST DRIVE STREET ADDRESS
CITY-5T-21P KISSIMMEE FL 34741 - CiTy-5T-2Ip
TIE ] Delete TITLE 1 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE 1 Delete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TITLE {Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-81-7IP CIY-si-Zip
T(TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-§7-21P
TITLE T Delete TILE [Ichange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and gourate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of ihe
limited fiability company or 1he7é9

SIGNATURE:

er or trustee emp?? mw%whis report as required hy Chapter 608, Florida Statutes.

SIGNATURE AND :’v;én OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Paytme Phone #

Ly




