2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT - g

FILED
May 25, 2005 8:00 am
y Secretary of State

04-27-2005 90035 034 ****50.00

SPRING HILL, FL 34606

DOCUMENT #1L.04000036509
1. Entity Name
MORTON FAMILY LLC
Principal Piace of Business Maling Address .
+ 7390 WOODHOLLOW ROAD 7390 WOODHOLLOW ROAD

SPRING HILL, FL 34606

2. Prncipal Piace of Business

3. Mailing Address

G0 e AR

Suite, Apt. #, etc. Sutte, Apl, #, etc. 02172005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4 EQ) ber Apphied For
. é#’" { ??é 37 / Not Applicable
ap Country e Cauntry B. Corlificato of Status Desired s,_.i °°F Additone)
8. Namas and Address of Cuttent Reglatared Agent 7. Name and Address of New Registered Agerit
Name

"MORTON, ROBERT W™

7390 WOODHOLLOW ROAD Street Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 346086
Ciy FL l Zip Cods
d oflice or registored agent, or both, i the Stata of Florida. | am famifiar with, and accept

8 hubovonumdam mmhnammupwpmoidmiu. g
U agert.

LAV, e 3
Sigrature, iyped or pried MiTek OF regRrnad Bgent and itie § epoicatis.

mwmw-mmm:

A los”

Filing Fee Is $50.00
Dus May 1, 2003

Maks check payable to
Florioa Department of State

MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS | CHANGES

™me MGR O3 oelen TINE O crangy [ Aaitic
NAME MORTON, ROBERT W NAME

STREET A0CPESS | 7360 WOODHOLLOW ROAD STREET ADDRESS

Cm-51-TP SPRING HILL, FL 34606 CITY-5T-TP

e MGR [ Deiee TmE Dchage [ Addtion
HAME MORTON, JOLINE P [TT

STREET ACORESS | 7360 WOODHOLLOW ROAD STREET ADORESS

CITY-5T-29 SPRING HILL, FL 34808 Gry-ST-1P

me [ Detets mE Dthange [0 Asition
RAME HAWE

STHEET RDDAESS STREET ADDRESS

CIry-§1-20 CITY-51-7F

WE - Ooewe  J mu O Crarge [ Attt
NANE WE _ : N
STREET ADDRESS STREET ADORISS

on-s1-zp ey-51-2F

e O Dene e Dl cnange [ Addiien
NAME NANE

STREEY ACDRESS STREET ACORESS

oimy-51- 0 CITY-81- P

e ] Dot me Ocrene [T Atilion
NAME NAME

BTREET ADDRESS STREET ADDAESS

orY-5T. 19 (Y- §T-ZP

1". Inu'abycam mmmenfmna:mmppiadmmsmmmmaﬁfﬂamaxampthnsmadnSecﬁonHQOT(sxn) Floricta Statutes. | further certify that the information
nrnuladcn report is frus and acCurate and that nry signafure ehall have the cama legal effect as

limitad abifity cornpany or the urn'usleeempouredbmnatﬂsraponmrmrodbymapmrSw.HmdaSu-mJtas

SIGNATURE: .

Mﬁﬁfo—»—

under oalh; that | &m a managing mamber or manager ol the

f//x/m K R-68b-003%

mummumm

REPRESENTATIVE Omybrne Phone #




