FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000028914 05-04-2006 90033 024 ***50,00

1. Entity Name

ROBERT MORRIS PROPERTIES, LLC

Principai Place of Business Mailing Address

uoiirs
1840 PHILLIPPI SHORES DR. P.0. BOX 20708 Uy
SARASOTA, FL 34231 SARASOTA, FL 34276

NGB TR

04112006No Chg-LLC CR2FE083 {11/05)
DO NOT WRITE IN THIS SPACE =T Fppied For
NOT APPLICABLE Not Applicable
5. Cenrtificate of Status Desired (] $5.00 Acditional

Fee Required

6. Name and Address of Current Registered Agent

300 SO TH ORANGE AVE. DO NOT WRITE
SARASOTA, FL 34236 'N THIS SPACE

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

SIGNATURE

Signature, Typed o prnled narme of ragistered agent and titke it applicable, (NOTE: Registered Agent signatre required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE DPST
NAME MORRIS, ROBERT A Il

STREET ADORESS | 1840 PHILLIPPI SHORES DR
CITY-$T- 2P SARASOTA, FL 34231

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TILE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-7IP

e

NAME

STREET ADDRESS
Ciry-§1-20P

TITLE

NAME

STREET ADDRESS
ciry-s1-zie

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions corntained in Chapter 118, Florida Statutes. | further cedtify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ability comp receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: p— 7/7/00' AML-q23-4353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 7 /Dats Daytime Phone #




