2008 LIMITED LIABELIT

Y COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMERNT # L04000009439

1. Entity Name

MORRIS KITCHENS & MORE L.L.C.

Mar 24, 2008 08:00 Al
Secretary of State

Princizal Prace of Bugingss Mailing Addrass
1744 NE 40TH AVENUE " 1744 NE 40TH AVENUE

T R | “II”lH I” ||I" I]Ill IIlH |Im ||m "m ""l ‘lm l]lll "”l mm ”H“’

2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
- = - -
Suite, Apt. . elc Suite, Api # erc. 15t MOORE CR2EQ83 {10/07)
Cily & State Ciy & Staie - 4. FEI Numper Applied For
65-1217633 Not Applicatie
Zpn Country ey Country o . $5.00 Acditional
5. Cerlificate of Staws Cesired E/ Foo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

MORRIS, FRANK L
1744 NE 40TH AVENUE
OKEECHOBEE FI. 34972

Name

Street Address (P.O. Box Number is Not Accepiabia)

City FL Zp Code

8. The above named entity subyrits this staternent for the purpose of changng s registerad office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
Ging g el

the obiigations of registersd agent.

SIGNATURE

Tagnalad, typed of prated name of (g alerad agael 390 1 apphsasla

INDTE, Rapgloress £, 300 575 3kul 10N LA WG 10nE AN DATE

Make Check Payable o Fiorida:Departriant of Staie
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ delere TITLE [ change [ Adoen
HAvE MORRIS, FRANK L NAYE HOO0N0ZERT10
STREET ADDRESS 1744 NE 40TH AVENUE STREET ADDRESS A ' l_, e TR
CTv-§T-2¢ | OKEECHOBEE FL 34972 CY-§7-2P 04,03/ 08-30021-006 145,75
nne O velete TiTiE [ Change [ Adddtion
NAE NAME
STREET AGDHESS STREET ADDRESS
CITY-$1-2IP CRY-87-1iP
TILE 3 Defere THLE [ change [ Adcition
HAME HAME
STREET ADGAESS STREET AUDRESS
CATY-5T-7P CITY-57-2ip
TITLE D Dete TITLE [(J Change [ Additien
NAME NAME
SIRCET ADDAESS STREET ADDRESS
BiYY-81-7P CITY-§T- 1
TmLE 1 Delete TTLE Clchange [ Addition
NAME NAME
STALET ADIMLSS STREET ADDFESS
CATY-37-Zp LTy 57, 2P
TLE O pelete TiE [ Change {7 Addition
HARE NAME )
STREET ADDAESS STREET ADDRESS
CaTY-ST-2P CITY-ST- 2

11, | hereby certify thal the information suppliec with 1his filing does nol quanfy for the exemptions contained in Section 119, Flgrida Statutes | further cartily that the infermation
indicated an this report is true and aceuraty and that iny signature shall nave the sama lagal ettect as if made under vath: that | am a managing ivemker or manager of the

hrmiled hability company or the racewver or trustee empuwered

SIGNATURE:

10 exgcute this report ay required by Chapter 608, Flurida Statulgs.

3/2r /osf J63-263-59¢¢

SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORWZED REPRESENTATIVE ot EaetrePousoi




