2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 21, 2008 08:00 A

DOCUMENT # L03000045088 I Secretary of State
1. Enlity Name
1133 W. MORSE BOULEVARD, LL.C.
Principal Place of Business Mailing Address
1133 W. MORSE BOULEVARD 1133 W. MORSE BOULEVARD
SUITE 100 SUITE 100
WINTER PARK, FL 32789 WINTER PARK, FL 32789
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SIGNATURE
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DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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