2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 26, 2004 8:00 am

DOCUMENT # L03000046506 Secretary of State
1, Entity Narme
MORRIS SERVICES AND REPAIR, L.L.C. 01-26-2004 90074 004 ****50.00
Principal Place of Business Mailing Address
1298 WEST WINNEMESSETT AVENUE 1298 WEST WINNEMESSETT AVENUE
DELAND, FL 32720 DELAND,FL 32720 5
S AR A M ACAERCEIE R
(same as above) (same as above)
Suite, Apt. #, etc. Suite, Apt. #, ate. 01132004 Chg-LLC CR2EQS3 (10/03)
City & State City & State 4. FEI Number Applied For
54-2137796 Not Applicable
Z0 Co:;gylus ia e Country 5. Cenificate of Status Desired 0 ?ese.geoq l‘::’:dm'
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

R JR——. -~ —— - e o

MORRIS, DAVID L
1268 WEST WINNEMESSETT AVENUE Street Address (P.O. Box Nurnber is Nok Acceptable)
DELAND, FL 32720

City FL I Zip Code

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

i

SIGNATURE
Sig

nature, typed or printetd name of repistered egernt and itk if spolicable. {NOTE: Registered Ager signalure required when reinstating) . -~ - DATE ~ -

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBLRS / MANAGERS = 10, ADDITIONS/CHANGES -« o cmeme = =

THLE MGRM [ Delete TTLE [JcChange [ Additlon
NAME MORRIS, DAVID L NAME

STREET ADDRESS | 1208 WEST WINNEMESSETT AVENUE STREET ADDRESS

CiTY-51-2P DELAND, FL 32720 CITY-5T-2P

LE O pelete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-51-2P CITY-8T-ZP

TIE [ pelets TILE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-2Ip o

TLE O pelete TME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

TTLE 1 Detete: TILE [ Change [ aadition
NAME NANME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHTY- 57-ZP

TILE 0 pelete TME O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS .

GITY-§T- 2P CITY-S1-2P I

11. | hereby certify thal the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)), Floricta Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managmg rnember or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 808, Florida Statutes. L hE

-

SIGNATURE a_,gcb(/ . ..~ (386).736-600]

TYPED OF PRINTED MAME OF EIMNG MANAGING MEMBER, MANAGER, Oft AUTHORIZED REFRESENTATIVE - - - Deytime Phore #




