' | | FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000069859 01-18-2005 90179 021 ****50.00
1. Entity Narme
JUNIUS DAVIS MORRISCN JR. LLC
Principal Place of Business Mailing Address Tt T e
1510 S. TREASURE DRIVE 1510 S. TREASURE DRIVE
NORTH BAY VILLAGE, Ft. 33141 NORTH BAY VILLAGE, FI. 33141
F P s NG A R
Suite, Apt. #, efc. Suite, Apt. #, etc. 7 011142005 Chg-LLC CR2E083 {10/03)
City & Siate ) . City & State (4. |FEI Number Applied For
\JMV 25‘/ Nat Applicable
Zlp CO'.'mt'y ap Country - 5. Cerlificate of Status Desired O geseggq tﬁ?:c:"""a'
C T T T 78, Name éﬁd Address of Current Ftegistei-e:l Agent =~ 7. Name and Address of New Registered Agent
: Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address {P.O. Box Number ig Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL I Zip Code

-8. The above named entily 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
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and ttie f applicaple. (MOTE: Registered Agent signahure requared when renstating)

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR [ petete TITLE e o w .[dChange . [ Addition
RAME MORRISON, J. DAVIS NAME

STREET ADDRESS | 1510 S. TREASURE DRIVE STREET ADDRESS

CITY-51- 2P NORTH BAY VILLAGE, FL 33141 CiTY-ST-2P

TILE [ pelete TITLE [ Change ] Addilion
NAME . . NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST1-2P

TTLE [ petete TILE [ change  [J Addition
NAME NAME

STAEET ABDRESS *[== ~ 1 -  STREET ADDRESS - T s
CITY-§T- 2P CITY-ST-2P

TILE [ Detete TITLE [J change  [] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-§T.2P CITY-ST. 2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE . - O vekete TILE . [O.Change ___[] Addkicn_
MAME | C . NAME 4 - e
STREET ADDRESS, L ' STREET ADDRESS _

CTY-57-2P . CTY-ST-ZP e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes I further certlfy that the :nfotmatlon
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 manages of the
limited liabikt company or the receiver or trustee empowered to execute this report as re: uued by Chapter 808, Florida Statutes.

y company p p q y Chap i 305—3454(0/

SIGNATURE: M e %W /1205~ T6L-5Y7-074Y

GNATUREAND TYPED OR PRINTED NANE OF GING MEMBER, DR AUTHORIZED REPRESENTATIVE N Date Dayime Phone #




