: - FILED
2006 LIMITED LIABILITY COMPANY ~ Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000086138 ecretary of State
4. Entity Name YR ok oK 3% K
MORSE BOULEVARD DEVELOPMENT ASSOCIATES LLC 04-24-2006 90055 023 777750.00
Principal Place of Business Mailing Address
1031 WEST MORSE BLVD., SUITE 300 1031 WEST MORSE BLVD., SUITE 300 -
WINTER PARK, FL 33789 WINTER PARK, FL 33789
|
T s ORI E e
Suite, Apt. &, eic. Suite, AplL. #, etc. 04062006 l Chg-LLC CR2E083 (11/05)
Chy & Stare City & Staw 4. FEI Number Applied For
5§9.2943582 Not Applicable
ap Country Zp Country 5. Cenificate of Stews Desired [ figgm’f’r:dm
6. Name and Address of Currem! Registered Agant 7. Name and Addross of New Rogisterod Agont

Name
MOULTON, LESLEY
1031 WEST MORSE BLVD., SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 33789

Clty FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing lis registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
, by o fxeited ndena of regmiered agéent and 138 § appheable. {NOTE: Regestarsd Agent sgnetuns requred when reneeing)} DATE

Flling Fee is $50.00 Mzake check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Detete TILE [ change [ Addition
NAME JTB, INC. HAME
STREET ADORESS | 1031 WEST MORSE BLVD., SUITE 300 STREET ADDRESS
CITY-57-2P WINTER PARK, FL 33788 CiFY-S1-2P
WiLE [ petete TmE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 7P
e 7 betete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crvy-S7- 2P
TILE O pelete TIRE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P OTY-ST- 2P
TME O petete TM.E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CMY-ST-2P
e [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-S5T- 2P

11. | hereby certify that the information supplied with this filing does not quallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
indicated on this report is rue and accurate end that my signature shal have the 3ame Jogal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Tustee empowered to execute this report as required by Chapler 608, Florida Statutes.

s'GNAT%E@?f_miém%‘mAmMﬂwm
v




