2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000095197

1. Entity Name

MORRIS CUSTOM CABINETS LLC

Mailing Addrass

3565 NW 6TH AVENLE
OKEECHOBEE FL 34972

Princy:al Piase of 2usingss

3565 NW 6TH AVENUE
OKEECHOBEE FL 34972

2. Principai Flace of Business - Mo P.O. Box # 3. Maling Address

FILED
Jan 31, 2008 08:00 A
Secretary of State

GBI

Sule, Apl #. el Suie, Ap # elc. 15t MOORE CR2E083 (10/07)
City & Stale Ciy & State 4. FEI Nurnoer Applied For
65-0599626 No: Applicacle
d - i N .
ip Country Zip Counury 5. Certhcate of Satus Desired = $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, CLIFFORD A
Street Address (P.O. Box Number is Not Accepiaute)
3565 NW 6TH AVENUE ( piao!
OKEECHOBEE FL. 34972
City FL Zip Code
B. The above named entity submiils ts statement for the purpose of changing it registered ofiice or registered agent. or both in the State of Florida 1| am familiar with, and accept "
tha obiigations of registered agernl. "
SIGNATURE
Sagr a4 1 £ red same ol g elcrad AQLTLUaa e T iep A INOTE Bapsioras A ganl § @ @alure 10t e et e rems'ating) LATE
. FFLE NOW!!! FEE IS $138 75
Uafter May 1; 2008 Fee WI" Be $538.7 !
Make Check Payable o F)orlda Department of Siaiq '
8. MANAGING MEMBERS:MAI\AGERS 10. ADDITIONS / CHANGES
TTLE MGR 3 nelee TI0E [Clchange ) Additon
MAME MORRIS, CLIFFORD A NAME
SIREET ADDRESS | 3565 NW §TH AVENUE STREET ADDRESS
CITy-ST-21P OKEECHOBEE FL 34972 iy -51-ZP
TIRE MGRM alete TTLE - [ change [ Addinan
L] pet “ HONONIR0A34T
HAKE MORRIS, SUSANNE NAME D07 08-20041-075 128, 7%
STSEET ADDRFSS | 3565 NW 6TH AVENUE STREFT ADDRESS =t I CO LI, (2
Giry-57-ZiP OKEECHOBEE FL 34972 CiiY-51-29
TALE 3 Daiete it [ Change [ Aaiticn
NAME NAME
STREET ADDAESS ) T “§TREET AGDRESS | T o
CIvY-5T-21P CITY- 33-2iP
TILE = Deiete TITLE [ Change [T Adtditon
NARL RAME
STREET ADDBESS SIHEET AUOKESS
CITY-8T-71P CITy- 51- 2P
TIME T neete TITLE Ochange [ Adtion
MAKE NAME
STREET ADURESS STREET ALDRESS
GITY- SI-ZIF CITY-5%-72IP
TME O pecte TLE O Change 7 Addition
NAME NAME
STREET ANDRESS STAEET ACDRESS
CITy- ST-ZiP CITY-5%- 2P
11, | hereby certify thal the information supplied witn this filing does nol quality for the exermptions contamed in Section 118, Flonda Statues | further Certily that e information
indicated on this report s true and accurate and that my signalure shall have the same lanal ettect as if made under cam: that | am a managing rmember or manager of the
limiled liablity company cr the receiver or iruslee empowerad te execute this report as required by Chapter 628, Florida Slalutes.
SIGNATURE: At ey ”}/}/}W Svsanne Morns 1/9’29/03‘ &3-763- 065
SIGNATUKE AND TYPED OR PRINTED NAME GF SIGAING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L™ Gyt @ P




