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

ANNUAL REPORT ecretary of State

DO LO5000050934
by E,,WCNE"QAENT # 04-19-2007 90031 025 ****50.00
MORRIS INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address Tu~ - -
12737 MONTEVISTA ROAD 12737 MONTEVISTA ROAD
CLERMONT, FL 34711 CLERMONT, FL 34711
R B RN AT
Suite, Apt. #, etc. Sute. Apt. #, elc. 04032007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2889976 ot Applicable
e Country i Courtry 5. Certificate of Stalus Desired 5| 25'00 Additionat
oa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
KOEHNE, KENDALL
12737 MONTEVISTA ROAD Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL I Zip Code

8. The above named entity submits this staternent 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 registered agent and Litle il applicable. INOTE: Regisletod Agent signatule requined when 1ainsiating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 . Florida Daepartment.of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  GHANGES
TITLE MGRM . 1 Delete TITLE [JChange  [[] Adgition
NAME KOEHNE, KENDALL NAME
STREET ADDRESS | 12737 MONTEVISTA ROAD STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-5T-2IP
TITLE MGRM O petete s {J Change [T Aadition
NAME MULLANY, ALISON NAME
STREET ADDRESS | 6200 CALVIN LEE ROAD STREET ADDRESS
CIy-51-2ip GROVELAND, FL 34736 CiTy-81-2P
THLE O peleie TMLE O change [ Addition
NAME NAME
STREET ADERESS STREFT ADDAESS
CTY-ST-2IP CITY-S7-2IP
TITLE T Delete TTE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2IP
TITLE O oelete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CIrY-Si-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-S1-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oeth; shat | am a managing member o/ manager of the
limited liability company or the feceiver.or trustee.empowered Jo exgcutg this report as required by Chapter 608, Florida Statutes.

ad Monaser 4‘/1(5/07 352-55-944p

Daylime Phone #

SIGNATI{RE:\( ]

IGNATURE .mhrvper.fua PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE@!TAWE




