FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000045060 ecretary of State
1. Entity Name 04-19-2007 90037 014 ****50.00
MORRIS MILLER INVESTMENTS, LLC
Principal Place of Business Mailing Address
1600 REYNOLDS ROAD 1600 REYNOLDS ROAD - quusualie
QUINCY, FL 32351 QUINCY, FL 32351 . - s

Suite, Apt. #, eic. Suite, Apt. #, elc. 01112007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2802235 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired [ ?g'ggqu|
8. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent

Name
MILLER, DANNY R

1600 REYNGLDS ROAD Street Address (P.0. Box Number is Not Acceptable)

QUINCY, FL 32351

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

SIGNATURE

Signature, typed or printed nama of registernd agent and itk f applicable. (NOTE: Registerad Apent signanire required when (eins.ating) DATE

Filing Fee is $50.00 Mzke check payable to

Due by May 1; 2007 Flerida Departinent of State
8. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] petete TMLE [Jchange [ Addition
NAME MORRIS, CHRISTOPHER B NAME
STREET ADDRESS | 113 W FRANKLIN STREET ADDRESS
CITY-S7-2P QUINCY, FL 32351 CITY-ST-2P
TITLE MGRM [ Detete TIMEE [JChange  [] Addition
NAME RYDER, NEIL P RAME
STREET ADDRESS | 1504 CHINA GROVE TRAIL STREET ADDRESS
CiTy-ST-2P TALLAHASSEE, FL 32301 CirY-s¥-2P
TRLE MGRM ﬂ Delete TILE [QJchange ] Addition
HAME WILSON, JEFFREY M NAME
STREET ADDAESS | 4571 BRIAR POST ROAD STREET ADDRESS
CITY-$T-2IP TALLAHASSEE, FL 32311 CITY-ST-2P
TITLE O Delete TOLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST-2P
TILE 0 Delete TMLE [change £ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TIMLE 1 Delete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P crY-ST-Ip

11. I hersby certify that the intormation supplied with this filin
indicated on this report is true and accurate and that my
limited liability company of the receiver or trustee

not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | huither centify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: . mﬁ,bM \ /\/w 9’//2 é? $52-5945- 553G

’mpufmmeamnh&ammm,mmmsmam Daytime Phone #




