FILED

2005 LIMITED LIABILITY COMPANY  ,  May 31, 2005 8:00 am
. S retary of State
DOCUMENT # L04000086138 : Sec ry
1. Eniity Name 04-26-2005 90018 041 ****50.00
MORSE BOULEVARD DEVELOPMENT ASSOCIATES LLC
Principal Place of Business Maiing Adcress
1031 WEST MORSE BLVD., SUITE 300 1031 WEST MORSE BLVD., SUITE 300 g -
WINTER PARK, FL 33789 WINTER PARK, FL 33789
I
S s 1 0 AR EL
Suite, Apt. #, elc. Suile, Apt. #, etc. 04152005  Chg-LLC CRZEDRI (10/03)
e = SFE29435%2. Homee
ip Country Zp Country S. Certlicoe of Staws Desvred [ f&g&m‘:’“‘”
__Nams and A of € & Agent 7. Name and A, of New Regiatersd Agent
Noame
MOULTON, LESLEY
1031 WEST MORSE BLVD., SUITE 300 B Street Address (P.C. Box Numbart is Not Acceptable)
WINTER PARK, FL 33789
City FL l Zip Code

B. The above named entity submits I staternent for the piepose of changing its registered office or registered agent, or bo, in the State of Florida. | am familar with, and accept
1he obligations of regtsiered agenl.

SIGNATURE
Sgneere, iyped or proied neme of gt and wie i THOTE: Rogratamid At isdrviiur ALt whon fienEsahng DATE
Flling Foo i= $30.00 Maks chack payahis to
Due May 1, 2008 Florida Department of State
Y MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O Ocketz .13 [Jchange [ Addtion
NANE JTB, INC. RAME
STREEY ADORESS | 1031 WEST MORSE BLVD SUITE 300 STREET ADDRESS
Y- S7-29 WINTER PARK, FL 33789 CrTy-s1-3°
mE O Delez TME Octrange [ sottion
WAME NAME
STREET ADORESS STREET ADORESS
wiY.51-gp CITY-S51-2ZF
TME [ Deee LE CJCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
any.s1-o8 criy-57-2P
mEe 3 Detetn e [ crange ] Adition
NANE NAME
| = STREEY ADORESS | = e e GIREE} MDORESG |~ = ———— e v = — ¢ e e e -
CITY-ST-2P oY ST- 2P
e [] Detess TRE [ Change [ Aadilien
NAE HAME
STREET AJDRESS STREET ADORESS
ciY-5t. 9 Y. S1-2P
TIE (3 peere LE O crange [ Asdition
LY WAF
STREET ACORESS STRIET ADDRESS
ory-st-ap cie-st-zp

1. lherebyceruw that the infoemation upplied with this filing does not qually for the exemption smted in Section 11907(3)(|) Florida Stetutes. | lusther centify that the informalion
indicated on this report &5 bue end accurate and that my signature shall have the sama lege effect as If made under oath: that | am a menaging member of manager of the
imited linbity company Or the receiver of Uusiee empowered (o execule this report s required by Chaptes 808, F\mclaStatutes

smunu_apé%%é;mm_mw ____ Yoo ;OS %Z;bzfm




