FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000050934 AL 04-25-2008 90023 023 ***138.75

1. Entity Name

MORRIS INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address o B““‘L%T‘ 0

12737 MONTEVISTA ROAD 12737 MONTEVISTA ROAD

CLERMONT, FL 34711 CLERMONT, FL 34711

PO S RO O ODIEKRM R
Suite, Apt. #, efc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2889976 Not Applicable
v Country Zp Country 5. Cerlficate of Stawus Desred [ $9-00 Additional
—_ - Fee Required -
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
KOEHNE, KENDALL
12737 MONTEVISTA ROAD Street Address {P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL | Zip Code

8. The above nared entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, fyped Or printed name of registorgd sgent and title of applicatie, (NOTE: Regisiaraq Agant gsignature required whan raingtating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable o0
After May 1, 2008 Fee will be $538.75 Florida.Department of State
. b .- G +
Lo . . R + .
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete THLE - [Ochange [ Addition
NAME KOEHNE, KENDALL NAME
STREET ADDRESS | 12737 MONTEVISTA ROAD STREET ADDRESS
CITY-8T7-2IP CLERMONT, FL 34711 CITY-ST-ZIP
TILE MGRM [ pekete TALE [ change [ Addition
NAME MULLANY, ALISON NAME ’
STREET ADDRESS | 6200 CALVIN LEE ROAD STREET ADDRESS
CITY-51-7IP GROQVELAND, FL 34736 CITY-ST-ZIP
e O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-ST-2P
TTe O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete e O change 3 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
[imited liability company ory receiveror tr

tog empowered 0 exgcute this report as required by Chapter 608, Florida Siajutes.
SIGNATURE:\L ! Endall G./L{S,J{:L‘! I 4/)—5/0 § 55)-55[-1Y(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥

O



