FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000092000 01-08-2007 90206 023 ****50.00
1. Entity Name
MORRIS BRIDGE DEVELOPERS, LLC
Principal Place of Business Maiting Address
9950 PRINCESS PALM AVENUE 9950 PRINCESS PALM AVENUE
SUITE 102 SUITE 102
TAMPA FL 33619 US TAMPA, FL 33619 US
e A0 AT
fe. Apt #, eic. Shife. Apy #. etc, 01052007  Chg-LLC CR2E083 (12/06
we LS Suate 15 g (12/00)
City & State City & State 4, FEI Number Appiied For
20-2034389 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a Ee‘r;'ggq:i‘f:‘;mna'
4. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Name

STANLEY, BRYAN J ESQ

114 TURNER STREET Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

) City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisierad agen and title it applicable. (NOTE: Registared Agent signalure required when reinslating) DATE
Filing Fee is $50.00 | Make check payable to
Due by May 1, 2007 N Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM 01 Celete e N MThange [T Addition
NAE 1 PR MGMT CORP. HAvE Premael De‘ﬂ@'\ Womes, Tne,
LY
STREET ADDRESS | 9950 PRINCESS PALM AVE STE 102 swecnsoniess | 4950 Prineeds Balm e Ste 15
CITY-8T-2IP TAMPA, FL 33619 CITY-ST-ZIP
TITLE ] oetete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
T O Deeets TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§7-2IP : CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CiTy-ST-2P
TMLE L1 Deste TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CiTY-ST-2IP CITy-ST-2P
TILE O pelte TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CTY-ST-2P

1. | hqreby cenily_lhat the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report )s true and accurate and that my siga shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited tability company or receiver or trustee empowere, execuld this report as required by Chapter 608, Florida Statutes.

L

SIGNATURE: -5-07  B13-740- Qoo

SIGNATURE A7b THreboR PRW‘) NAME/OF S1GNHG Mal /‘ ?iﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

fv




