Yo -

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Narme
MORSE QAKS, LLC

DOCUMENT # LO3000008644

Principal Place of Business__

4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210

" “Mailing Address

4507 BEVERLY AVENUE
JACKSONVILLE, FL 32210

FILED

Apr 29,2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

R

(NI

04182005No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
57-1156392 Not Applicable
i $5.00 Additional
5. Certificate of Status Desired O Fes F!equua "

8. Name?_nd ‘Address of Currant Reglstered Agent

ATLEE, KENYON S
4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent.

SIGNATURE =

8. The above named antity submits this statement for the purpose of changing Jis reglstered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept

$ignature, typad of prinied name of rogTslered agentand tilke ¥ applcable,

{NOTE. Raglslered Agent Signaturd required when renstating) DATE

l'ilin% Foeo is 550..00
Due by May 1, 2005

9. —  MANAGING MEMBERS /MANAGERS

fine MGRM

NAME ATLEE, KENYON S

SYREET ADDRESS | 4501 BEVERLY AVENUE
CiTY-ST-7P JACKSONVILLE, FL 3221¢

THLE

HAME

STREET ADDRESS
CiTY-51-2P

TILE

NAME

STREET ALDRESS
CiTY-&T-2IP

THLE

NAME

STREET ADDRESS
Ciry-s7-2p

DO NOT WRITE
=N THIS SPACE

TTLE

MAME

STREET ADDRESS
CiTY-S87-2P

TILE

NAME

STREET ADDRESS
CITY-51-20P

it. lnar -1[1a i
z drt’s rue and accurale and, that

[ hafurmatmn supplied it fhis fling doss not qualify for the exemption stated in Section 119.07(
at my signature shall have the same legal effect as if made under oal
empaowered o execute this report as required by Chaplter 608, Florida Statules.

(') F!orlda Statutes. | further certify that the infarmation
: that | am a managing rmember or manager of the

Dastime Phone #

‘lll a2 e s a0 =
s

............




