~ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUM ENT # 104000009439

1. Entily Mame

MORRIS KITCHENS & MORE LL.C.

Mar 23, 2006 08:00 AM
Secretary of State

Pracipat Place of Business — Mading Acdress
1744 NE 40TH AVENUE 1744 NC 4Q0TH AVENUE
OKEECHOBEE FL 34572 T QOKEECHOBEE FL 24972

L

2. Principal Place of Business 3. Maiing Address

Suita, Apt, #, elc.

Sulte, Apt. #, @iz, 15t MOCRE CR2E0S3 {10/05)
Cily & State City & Stale 4. FE1 MNumber Apphes Fos
65-1 21 ?633 ot App'lir_aﬂt_
T Zip Country Zip Country ' $5.00 adoonal
5. Certificate of Status Deswed B’ Fee Required
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

MORRIS, FRANK L
1744 NE 40TH AVENUE
OKEECHOBEE FL 34972

Streer Address (P.O. Box Number is Nal Acceptabla)

Cty

FL [ Zip Code

the obligatang of registered agept,
.
y -

Lt

SIGNATURE

8. The abuve carmed entity subroits this statement for the purpose of chanping is registered office or registered agent, or oth, in tha State of Fiorida  { am famitiar with, and acceg

e
Sipftueflpord o prnied rand ol regislerod 2genl ek btte i Appicable (NOTE Regatered Aguenl wonelure recnnted When romsiamig) &1
FILE NOWII FEE IS $50.00
Make Check Payable to Florida Depariment of State
Oue By May 1, 2006 L
9, MANAGING MIMBERS MANAGERS 10, ADDITIONS /CHANGES
e MGHR ’ O3 Detere HRE [ Change  [J A
HAMC MORRIS, FRANK L B NAME O
: ! : OGRS Y7808
SIRECT AQDRESS {4744 NE 40TH AVENUE STREFT ADORESS 04, 0068000 S-004 S5 17
C-ELAF | OKEECHOBEE FL 34572 CIFY-5i-ap £Lf M 5
TILE {7 oetess niLE Dl change {3 Adawi
HAME NAME
STRELT ADORESS STREET ADGRESS
LIFY- ST 217 Ciy¥-5T1-21p
1RE O oelate WiLE Dlonnge [ ae
HAME NAME
STRCET ADDRESS STREET AGDRESS
TFF-S1-3P CITY-ST-2P
L . B S — el
TILE 3 Desete THE [ Change [ Addition
HAME NARIE
STRCCT ADORESS STRTLT ADORESS
CitY-ST-7F GHY-$T-2¢
FRE 7 peieie T O3 Cmnge 3 Addition
NAME NAME
STREET ADCRESS STREC] ADORESS
QTY-ST- 2P DiFY-5T-2F
Tk [T pelcie THLE 3 Change [ Addition
HAME NAME
STALET ADDRESS STRECT ATRESS
Gey-ST- 28 Y- 51- 2@

SIGNATURE: X =2 P27

11. 1 nereby cerbiy thal the informalan supalied with this fiing does not quaty for the exemplions contained 1n Section 119, Florida Stalutes. | further certify that the wfarmation
indicaled on this repert 1s true and accuratg and that my signatuse shall have he same legal effect as if mads under oath, thal | am a managing MEMder or manager of the
Simited sabibty comparny o1 the receiver or lcustee empowerad to axecute ihis repont as required by Chapter 8§08, Flovida Statules.




