FILED

2005 LIMITED LIABILITY COMPANY A ;’cf.gt’azr(;ogfss’?fté' "

04-29-2005 90030 037 ****30.00
DOCUMENT # L03000028914
1. Enlity Name
ROBERT MORRIS PROPERTIES, LLC
Principal Place of Busingss . Mailing Address 20 u b U 1 b U
1840 PHILLIPP! SHORES DR. P.0. BOX 20708
SARASOTA, FL 34231 SARASOTA, FL 34276
e v G A WO A R
Suite, Apt. #, efc. Suita, Apt. #, eic. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Numbar Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desved ~ [J  $9-00 Addiionar
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Nama
SEIDER, WILLIAM M
200 SOUTH ORANGE AVE. Streat Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Coda

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

SIGNATURE
Signature. typed or printed name ¢f registerad egent and fir if applicable {NCTE: Regisisrad Agent signature réquived whan reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e P O Detete L DPST 8 change  [J Agdition
NAME MORRIS, ROBERT A lll Tl NAME MORRIS, ROBERT A 11}
STREET ADDRESS | 1840 PHILLIPP!I SHORES DR smeeTappress | 1840 PHELLIPP! SHORES DR
CTY-s1-2P | SARASOTA, FL 34231 emv-si-ze | SARASOTA, FL 34231
TmE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-ST-2P
TITLE 3 Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-S3- 2P GITY-ST- 2P
TITLE O Delete THLE O change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Detete TILE [ change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. 1 heraby certify that the inforrmation supplied with this filing does nat 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ] T or trustae empowerad to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

R21S 11 extleslos QY}-Q23- L3S
Dats

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQGER, OR AUTHORIZED REFRESENTATIVE pRED Daytime Phona #




