2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT" _ Apr 05, 2007 08:00 Al
DOCUMENT #L04000009439 = Secretary of State

1. Entity Name
MORRIS KITCHENS & MORE |_.L..C.

Principal Place of Business Mailing Address
1744 NE 40TH AVENUE 1744 NE 40TH AVENUE
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent. .
SIGNATURE —

Signature, typea or printed name of regisiered ageni and Ute if applicanis. (NOTE: Ragislerad Agent signature required when rainstating) DATE i

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS Tz
TME MGR SRR
NAME MORRIS, FRANK L el
STREET ADORESS | 1744 NE 40TH AVENUE : ", ’ "
CITY - §T- 2P KEECH F 7 T NAL:
= OKEECHOBEE, FL 34972 ”DDDUDEEI 4 bt .
=t -
NAME "D"’T’e lqﬂjf ﬁUUd'ﬂ Df 3 -"3{
STREET ADDRESS s o - 'i
CITY - §T-2P TN )
ME F
NAME e 53
STREET ATIDRESS PRl W
¢ITY-ST-21P i At o SR i
AT 1] RIS IS
e =T Bl A
e Pyt e
STREET ADDRESS N R G Bl el ot
Y R a% “%zgém;‘!v
CITY-ST-2IP 1"“3’7;""1’“;}‘ R i
Wt LA R
TILE Lot by 1 D kg
NAME 1"-4'% . Firalbs
STREET ADDRESS Bip v Fabipd
ty p (3 [ . fﬁw””"g N
CITY - ST-2P - kY Lo ;{if:;f‘ 15
[ < v o9 . ?
TmE a3 culy A »ﬁ-“sgi’:{"‘ﬁ 'L'i‘
e by o 5L
. L. [ - o h‘_ ”:'"!.E‘?’ .9”*:1 By
STREET ADDRESS o ) - . o g g ig U
CrTY-ST-2p . e ‘

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floncla Satutes. | further certify that the infermation
indicated on this report 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
limited liability company or the receiver or trustes empowerad to execute this reporl as raguired by Chapter 608, Florica Statutes.
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