2007 LIMITED LIABILITY COMPANY Apr 30?5%5‘%)800 am

ANNUAL REPORT
DOCUMENT # L03000028914 ecretary of State
04-30-2007 90059 Q38 ****50.00

1. Entity Name

ROBERT MORRIS PROPERTIES, LLC

Principat Place of Business Mailing Address
1840 PHILLIPPI SHORES DR. P.0. BOX 20708
SARASOTA, FL 34231 SARASOTA, FL 34276 60044145
T S| S w U ORI TR
1921 Monte Carlo Drive .
Suite, Apt. #, etc. Suite, Apt. #, etc.
Uit 703 . e 04252007  Chg-LLC CRZENB3 (12/06)
City & State . City & State 4. FEl Number Applied For
Sarasota, Florida NOT APPLICABLE Not Applicable
2P 44931 Counly 55 A & Country 5. Cenificate of Status Desred [ Ei-ggqﬁf:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEIDER, WILLIAM M
200 SOUTH ORANGE AVE. Street Address {P.Q. Box Number s 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 Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed name ol regislered agent end tithe Il applicabls. {NOTE: Registared Agenl signaiure required when rainstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 40. ADDITIONS / CHANGES
TLE DPST O oslete TLE DPST [Jchange [ Addition
NAME MORRIS, ROBERT A ll NAME
STREET ADDRESS | 1840 PHILLIPPI SHORES DR STREET ADDRESS MORRIS, ROBERT A lll
1921 MONTE CARLGC DRIVE, UNIT 703
CITY-§T-2IP SARASCTA, FL 34231 CITy-ST-2iP SARASOTA. FLORIDA 34231
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [J Change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 1 Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall bave the same legat effect as if made under oath; that § am a managing member or manager of the
limited liability col ceiver of trustee empowered (o execute this report as required by Chapter 608, Florida Stalutes.

ROBERT A. MORRIS, lll, PRESIDENT (M [251071  941-923-6353
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER DM AUTHORIZED REPRESENTATIVE Date Dayilme Phons #




