_ FILED
-~ 2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #L05000120628 05-01-2006 90034 010 ****50.00
1. Entity Name
MORRIS COURT DEVELOPMENT, LLC
Principal Place of Business Mailing Address GUUWww~— "
3824 BETTES CIRCLE 3824 BETTES CIRCLE
JACKSONVELLE, FL 32210 JACKSONVILLE, FL 32210
s e s LR AR
Suite, Apt. #, efc. Suite, Apt. #. etc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
20 ~39¢2Y1y Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired A ?e‘r: ggﬁﬂjml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUSHING, ROBERT K
3824 BETTES CiRCLE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL I Zip Code

8. The above named entity submils this statement lor the purpose al changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. turn, typed or prined name of registerad agent and fide il appticabie, [NOTE: Regisiered Agen! signature required when reinstaling) DATE
Filing Fee 1s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Detete TITLE [ Change [ Addition
HAME RUSHING, ROBERT K NAME
STREET ADCRESS | 3824 BETTES CIRCLE STREET ADDRESS
CITY-57-217 JACKSONVILLE, FL. 32210 CATY-5T-21P
TME [J Delete THTLE O cChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-0F CITY-ST-2P
TME 3 velete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-0P CITY-ST-217
TME {7 Detete L O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-4P CITY-ST-2P
TITLE [ pelete TNLE O Change ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2P CITY-ST-ZIP
TE (] Delete T [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-§T-2F CITY-5T-7IP

11. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cedify that tha information
indicated on this report is trug-apd accurate and hat my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitad liability company ecoiver ar psiee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 72 dMerel vt/ VZ‘/@( Por ¥76- 7676

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daylma Phona #




