| FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

.1 1. Entity Name

ANNUAL REPORT
DOCUMENT # L04000015999 Secretary of State
. 01-31-2005 90199 010 ****55.00

MORRIS CONSTRUCTION, LLC

Principal Place of Business Mailing Address

6103 5. ELKINS AVE. 6103 S. ELKINS AVE. P g = / I
TAMPA, FL 33611 US TAMPA FL 33611 US B

IHII I

2. Principal Place of Business 3. Mailing Address ”Il"l" ’III III “wmm ‘IHI
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 0 1042005 Chg- LL c CR2Ean -
City & State City & State 4. FEI Number Applied For
T2 1 4s D [ repicatie
Zp Counlry e Country 5. Certificate of Status Desired g fgoo Additoral - |
4. Name and Add of Current Reglstered Agent 7. Namo and Address of New Registerad Agent
Name
MORRIS, ROBERT L JR, :
6103 S. ELKINS AVE. Street Address (P.O. Box Numnber is Not Accaptable)
TAMPA, FL 33611
City FL I Zip Code
B. The above named enlity subn'tiﬁ this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Sipreture, typed o prntad neme of registorad agent and bl f apphcable (NOTE: At gy CRanec e ey gl DATE

Filing Foe Is $50.00
Due by May 1, 2005

8. MAMNAGING MEMBERS /| MANAGERS 10. ADDITIONS } CHANGES
me MGRM 03 petes me D Crae 0 Addiion
NAME MORRIS, ROBERT L JR. NAME '
STREET ADDRESS | 6103 8. ELKINS AVE. STREET ADORESS.
oY-ST-2F TAMPA, FL. 33611 CITY-ST-21P .
me M £ belets e [dchange  [J Addition
NAME MORRIS, ROBERT L SR. RAME
STREET ADDRESS | 1708 W. FERRIS AVE, . STREET ADDRESS
omy-s-2¢ | TAMPA, FL 33603 o CITY-ST- 2P :
THLE O Delete TME O Ctange [ Addition
NAME s NAME

STRETADORESS [ R STREET ADORESS ) _ — T T
CITY- ST- 2P+ CIvY-ST- 29
e ' [ Delete e Clcrnge 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CFTY-ST-Z1P Criy-ST-ap
TME O detate T [dchnge [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CIY-ST-29
mE 3 Deletz THTLE [0 Change (] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oiry-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){§), Florida Statutes. | further certify that the information

indicated on this raport is trye and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; «Ze IMefos” 813837
EIGNATORE AND GER, OR AUTHORIZED REPRESENTATIVE Onte Daytime Fhone #




