FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000086138 ecretary of State
1. Entity Name 04-27-2007 90035 033 ****50.00
MORSE BOULEVARD DEVELOPMENT ASSOCIATES LLC
Principal Piace of Business Mailing Address B
1031 WEST MORSE BLVD., SUITE 300 1031 WEST MORSE BLVD., SUITE 300 60042418
WINTER PARK, FL 33789 WINTER PARK, FL 33789
e ISR OGN TR
Suite, Apt. #, etc. Suile, Apt. #, etc. 03212007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
59-2943582 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ggggq g:i:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MOULTON, LESLEY

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

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

ture, typed or printed name of registered agent and tile f apphcable. (NOTE: Registerad Agent signabyre requred when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 1 Dejete FITLE [ change [ Addition
NAME JTB, INC. NAME
STREET ADORESS | 1031 WEST MCRSE BLVD., SUITE 300 STREET ADORESS
CIvY -ST-ZIP WINTER PARK, FL. 33789 CITY-ST-2IP
TILE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CY-ST-2P
TLE 3 Detete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TME [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
HAME NAWME
STREET ADDAESS STREET ADDRESS
CIry-ST-21P CITY-ST-2P .
me O Desese TITLE O Chage  [J Addition -
NAME NAME e g
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowared to execute this report as required by Chapter 808, Florida Statutes.

siowsrugg -7 B—f \nwes T Branes, Ao 4/byont ()czg-srco




