2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L05000077710

1. Entity Narme

MORRIS FAMILY, LLC

Mailing Address
20423 STATERD. 7

B(S)CA RATON FL 33458
U

Principal Piace of Business
20423 STATERD. 7

6290
BOCA RATON FL 33498
us

2. Pringipal Place of Business 3. Mailing Address

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90070 002 ****50.00

IO RO Onn

Suite, Apt. #, etc. Suiie, Apt. #. etc. 15t MOORE CR2E083 (10/05)
City & State Cily & Stale &, FEI Number Applied For
0-33bA% Nat Applicasls
Zip Country Zp cuniry 5. Certificate of Staius Desired ] $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, STACIE ..
Street Address (P.0O. Box Number is Npt Acceptable
20423 STATE RD. 7y ’ ‘ - prale)
6290
BOCA RATON FL 33498
City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

the obligalions of registered agent.

| am familiar with, and accepl

SIGNATURE '

Sionluta, typad o prnted name of registelent pgen! &nd btie & applicanis, (NOTE Remstered Agent signature required wher: remstiling) DATE
I FILE NOWH! FEE IS $50.00.
Make Check Payabie to Florida“ Department of State.
Due By May 1 2006
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM O petete TITLE [(1 Change [ Addtian
RAME MORRIS, STACIE NAME
STREET ADDRESS (20423 STATE RD. 7, 6290 STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33498 CITY-ST-2IP
TITLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiTLE [ Detete THiE [ Crange  [_] Addition
MAME NAME —_— - -—
SIREET ADDRESS STREET ADDRESS
CItY-ST-21P CITY-ST-2P
TITLE [ petete e [ cChange  [J Addilion
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST-7IP
TILE ] Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-21P CITy-S1-21p
TILE O] Delets TRE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§7-2IF CITY-ST-2IP

11. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemptions conlaingd in Section 119, Florida Statutes. | further certify that the informaticn
indicaled on this report is true and accurale and Lhat my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered (0 execule 1his report as requirec by Chapter 608, Florida Stalutes.

SIGNATURE:

STAUE LATZ WORR4S

3/10] 2000

@w)3es 33y

SIGNATURE AND TYPED OR PRINYED N

}lE OF SIGNING MANAGING MEMEBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Cate

Daylima Phone ¥




