2004 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR)

DOCUMENT # L03000028914

1. Entity Name

ROBERT MORRIS PROPERTIES, LLC

Principal Place of Business Mafling Address

FILED

Mar 19, 2004 8:00 am

Secretary of State

03-19-2004 90273 016 ****50.00

1840 PHILLIPPI SHORES DR.
SARASOTA FL 34231

P.Q. BOX 20708
SARASOTA FL 34276

24025367

Suite, Apt. #. etc. Suile, Apl. #, elc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zin ountry ap ountry 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
Name
g(I)E(I)DSI,EgUer}-IlL(L)IF?RANhGAE AVE. Street Address {P.0. Box Number is Not Acceptable)
SARASOTA FL 34236
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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura. typad or printed name of reqistered agenl and title it applicable. {NOTE. Registered Agent signature required when remnstatng) DATE
f . FILE NOW!!.I”FE'E.IS $50.00 . ' P
Make Check Payable fo Florida Department of State
T. 077 .:Due By May 1,2008 "0 T S o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TLE Fresiclewt O Gelete TIeE [ change ] Addition
NAME Robert /4 f%f/;i m . NAME
STREET ao0Ress | 1BYHO Phellipps Shores Dy STREET ADDRESS
CHTY-ST-2IP Sqng,,ﬂ}n . Fr ?"‘231 CITY-5T- 7P
ayt: [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TRE 7 Delete TITLE [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TmE [T Delete § e O] Change (] Adgifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TRLE O pelete TiLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 2] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-57-ZIP

timited liability company ¢

v SIGNATURE:

-~

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), 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
o receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

"Cotear A, Wowa BT 3l§‘0q

941.923-£353

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date DCavime Phone #




