FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L03000028914 ecretary of State
04-30-2008 90040 011 ***138.75

1. Entity Name

ROBERT MORRIS PROPERTIES, LLC

Principa! Place of Busingss Mailing Address .
1921 MONTE CARLO DR P.0. BOX 20708 byu3IgoIv
SARASOTA, FL 34231 SARASOTA, FL 34276
e IR MO AT ONmENY
1921 Monte Carlo Drive
Suite, Apt. #, elc. Suite, Apt. #, etc.
Dt 703 04182008  Chg-LLC CR2E083 (12/06)
Gity & State ] City & State, 4. FEI Number Applied For
Sarasota, Florida NOT APPLICABLE I Not Applicable
P 931 Coutlty —15A 2P Country 5. Centificate of Status Oesired [} Eese-g?q;‘r’:;“"“a‘
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent
- : - — —_ e ———— - Namg——- —

SEIDER, WILLIAM M
200 SOUTH ORANGE AVE. Strest Address (P.O. 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 oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o painted name ol registered agent and tide if applicable. {NOTE: Aegistered Agent signature required when renslating) DATE
FILE NOW!!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Departimant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE DPST O oelate TITLE [ Change [ Addition
NAME MORRIS, ROBERT Al NAME
STREET ADDRESS | 1921 MONTE CARLO DR UNIT 703 STREET ADDRESS
cIry-§3-2IP SARASOTA, FL 34231 CiFY-ST-2P
TIILE . O velete TITLE [J Change (] Addition
NAME . NAME
STREET ADDRESS Lo STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE [ Oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- SF-7P K CTy-S1-2IP
TITLE [ oelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TME 3 Delete ME [0 Change [ Addilion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rg d rate and that my signature shall have the same lsgal efiect as if made undar cath; that | am a managing member or manager of the
limited liability company or- receiver o trysiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

RQBERT A-MORRIS, lll, PRESIDENT oY i ) ]D & 941-923-6353

SIGNATURE:

NATUHE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Onte Dayiwma Fhone #




