2004 LIM'ITEb LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000032843

1. Entity Name o o
MORKAS, LLC

Principal Flace of Business

9217 PICOT COURT
ATTIN: CHIEF EXECUTIVE QFFICER
BOYNTON BEACH FL 33437

Mailing Address

9217 PICOT COURT
ATTN: CHIEF EXECUTIVE QFFICER
BOYNTON BEACH FL 33437

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90151 011 ****50.00

8330 Currency Drive 8330 Currency Drive
Su.ne, Apt. ¥, etc. Suile, Apt. #. elc. MOORE CR2E083 (11/03)
Suite 7 Suite 7
City & State City & State 4. FEI Number Applied For
Riviera Beach, FL Riviera Reach. FL 56-2400941 Not Apglicable
Zip Ceuntry Zip Country . . 5.00 Adgditional
33404 Palm Beach | 33404 Palm Beach 5. Confcateof Saws Desred  [] $o-00 Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i - I
B g&Rggmalggg E%PEA BIITV%F gﬂb/?_l_f\g 1500 ( J AF) ot Street !ii’(c:i’::slsS(Pg éomﬁiijl-s Not Acceptabie)
MIAMI FL 33131 8330 Currency Drive
Suite 7
Ci .. Zip Cod
Y Riviera Beach FL lp33046

8. The above named entity submits this stateme
the abligaticns of regjglere:

for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

IU\VJQ) 2/p7/4

SIGNATURE
) Signature. tyPesor printsd name of e age),lnd 1 if apphcabla (NOTE Registered Agen! signalure tequired when renstating) T pate 7
e %
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TRE O pelete TLE MGRM> 270 msiicas [ Crange [ Addition
HAME NAME Louis J. Morell
STREET ADDRESS STREET ADDRESS 3921 Bellevue AVE
CHTY-ST-2IF GITY-57-2P Lake Wnﬂ-h FL. 33461
TnE 3 Detete TITLE MGRM-; i ez [ Change [ Addition
s i
NAME NAME Christine L. Morell
STREEF AODRESS STREET ADDRESS 392 1 Bellevue Ave
e (S | yake Worth, BT 33461
e £1 Delete TITLE [ Change (3 Addition
ASMAME e e - _ — U wemeE - - . . o e I
SEREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TriE O velete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
LE ] Delete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2IP CITY-§1-21IP
THiE [ Detete TIMLE [Ichange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-5T-2IP CiTy-ST-21P

1. | 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
indi i i d te and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the

Iveror trustee e wered 1o execute this report as required by Chapter 608, Florida Statutes.
@/&1 Louis J. Morell 3/;7/01'/

SIGNATURE.:

(561)841- 7403

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANA&‘EH OR AUTHORIZED REFRESENTATIVE

Date

Dayime Phone &




