FILED

LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # / /Y NO0CO7437 04-26-2005 90020 050 ****55.00

1. EnutyName
MoRRIS KiTCrHeENS —+mole £1Q.

)74 NE Hpym AVENWE
OHNEEeHOBEE , P IHGTR

DO NJT WRITE IN THIS SPACE 20047751

2. Principal Place of Business 3. Mailing Address
V744 NE 40 ri Ave 17Ut NE Yorm Ave
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE M o
City & State City & Stata 4. FEI Number, Applied For
ORE= oD BEE L1 3497 CH o KeE Fo SiFTd 512176 33 Not Applicabi
Zip Country Zp Lritry - . 5.00 additicnal
Epara | Seanrsa Spar o | SRemmoga® oo sanvues  H FLL g
7. Name and Address of Current Regi: d Agent
Name =
DO NOT WRITE ELAMNK A MOe,e/G
Street Address (P.O. Box N mbe s Not Accepta
IN THIS SPACE P ARG v e
Zig G
B eecuoBer. Fe FL{8%%72 |
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. J
SIGNATURE Sagnadng, Typod o prnted name of repstated agent and e § apphcabhe, DATE
. FEE iS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
2 MANAGING MEMBERS / MANAGERS —_
T ﬁén NK L moRrRRIS /MEK. | o
NAME A L. Thor2ris NAME g
SIRETAORESS | ) 7 Lhaf AN E YOT 4 PUEOH E STREET ADORESS @
otz | SKEECH B e e BYRTEN CIFY-S1- 2P 2
TITLE TIME 5
NAME NAME Q
STREET ADORESS STREET AGORESS
GITY-ST-2IP CITY-8T-2f
TME TME
NAME NAME - - : - -

Lomsiar | DO NOT WRITE
] e IN THIS SPACE

STREET ADORESS STREET ADDRESS

CITY-5T-29 - STY-ST-2P

TALE TME =
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTy.ST- 2P

Tme TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CoTy-St-ap

11. I hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or irustee empowearsd (0 sxecute this report as required by Chapter 808, Florida Statutes.

/\
SIGNATURE; 7%/ Jaalod
PRINTED NAME OF SIGNING MANAGING 2, OR AUT ATIVE [ Daytime Phone #




