" 2008 LIMITED LIABILITY COMPANY FILED
" "ANNUAL REPORT (AR) - Apr 04t, 20051'88.‘?0‘[ am
DOCUMENT # 104090092000 ecretary or sState
1. Entity Name . - (03-10-2005 90040 Q06 ****50.00
MORRIS BRIDGE DEVELOPERS, LLC
Principal Place of Business Mailing Address
9950 PRINCESS PALM AVENUE 9950 PRINCESS PALM AVENUE
TAMPA . 33619 TAMPA FL 23519
us s G RN A ET AR R
2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Ste City & State | a. ;ﬁgurr:io 3 3 ﬁ ::fi:: lli:ble
Ze Country Zo Country 5. Cerificate of Starus Desied [ ?i-%:&m"ﬂ
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
s Pr— - e e e e e o s cemw . (JName o L L. T T
?-{fl}lbsm’EBRHg-?RNEéTES? Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756 ‘
) City FL I Zip Coda

8. The above named eniity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sxgnaiuce, yped o piniad igne O openy end ke 4 maueed when Hurslaung) DATE

.;f:g

8. MANAGING MEMBERS / MANAGERS 10. N ADDiTION-STCHANGES
L MGRM £ Detets WLE Secrecliiry ‘// O chage B Acition
A ISENBERGH, ERIC D N Frsnte O 57 o s H roo
SIREET ADORESS | 9950 PRINCESS PALM AVENUE, SUITE 102 swinoss | /05 0 A7 Ko ola £ - Sres
orY-5i-p | TAMPA FL 33619 CIFY-55- 2P Afeasmys f FTI72
e O Deies TME O thange [ Addilion
HAME NAME
STRET ADRESS STREET ADDRESS
civ-si-ap Cry-§7-2p
TLE .- - [ Oelets WILE O coange [ Additien
NAME _|- A - 2 B —
STREEI ADDRESS STREET ADDRESS
ervstae | e Roawsw | ) —_
e 3 Detete Tne " [Ochange [ Addition
NME - NAME
STREE1 ADDAESS ' STREEF ADDRESS
CIY-SI- 7P TY-5T-28 .
ILE O Detets  * TINE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
rr-51- 29 Y312
e 1 Detets Tine [ change 3 Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CAY-§1- 2P CITY- 57- 7P

11. Fhereby certify that the information supplied with this filing does nat quality for the exemplion stated in Section 119.07{3Ki), Florida Statutes. | further certity that the information
indicated on this report is bue and aceurate and that my signature shall have the same lega! eflect as if made under cath; that | am a managing member or manager of the
limitad liability company ot the recetver of trustae empowerad to execule this repont as required by Chapier 608, Florda Statutes.

SIGNATURE: W % foank [ ﬁ/?//y ﬂgé;’/f 208227/ 6557

SIGNATURE AND TYPED OR PRINTED HAME OF MEMBER, OR REPRESENT Danywerw Prons #




