.2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY {1, 2908 Mar 19, 2008 8:00 am

DOCUMENT # L05000120628 | SR Secretary of State
1. Entily Name A
T , s 03-19-2008 90145 012 ***138.75

MORRIS COURT DEVELOPMENT, LLC
Frincizal Place of Businass Mailing Address
1022 PARK ST. 1022 PARK ST.
SUITE 305 SUITE 305
2. Pincipat Place of Business - No P.O. Box # 3. Maikrg Address

Suile, Agpt. #. =l Suiie, Apt #, etc. 15t MOORE CR2E083 {10/07)

Cily & State . City & Staie 4. FElI Number Applied Fai

20-3962474 Not Applicatle
7ip Country Zip Cournry 5. Cenificate of Status Desired 0 gi.ggagtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSHING, ROBERT K -

Sireet Ff!dresi PO, Box Number ig Not Acceptabla)
JACKSONVILLE FL 32216~

= PALE ST, Zo5
ey

i Zip
Y ‘JQLKIM.(,I/({ FL 3p2?;c_|807

8. The ebove named entity submits tie sigtamant for the purpose of changing s registerad ofiice or regisiered agent or both, in the State of Flodida. | am familiar with, and accept
the obiigations of reqistdd zount,

SIGNATURE %/ - .3/5/ °g

Sige -:.ln.x.!lvpcd o Lo nar e (':M'eu SORPLYNS § e 90paanle INOTE Rapisteras: Aganl 50 12 1 s e anarl N GATE
. v FILENOW!M FEE IS $138.75 . . .
| ‘After May 1, 2008, Fee Will-Be $538.75- .
‘Make Check Payable to Florida'Department of State -
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS : CHANGES
E MGR [ palete TILE [ change ] Addition
TIAKEE RUSHING, ROBERT K IASIE
STREETADDRESS 3824 BETTES CIRCLE STREET ALDRESS
City-8r-21P JACKSONVILLE FL 32210 CIFY-31-2p
HILE 1 palete TiiLk [Jchenge [ Additinn
HAME HAME
STAEET ADDAESE STREET ALDFESS
CITY- ST-2IF CIFY-25-2F
nLE [ pelete liFLE [ Change [T Advfition
HAME NAME
SIBEET ANDAESS STREET ALDRESS
oy ST-7P . ) L b orresy
e ] Delste TiviE ] Change [ Aadition
HART WAME
SIRLET ADDALSS STPEED ABDFLSS
[l ST-2IP CITY-S5-ap
TILE 1 pslete TE [J Change [ Additizn
HAME NAME ’
SIRLET ADDHESS STREET ALDRESS
CiTY-ST- 2 CITY-57- 2P
TLE O pelate TiRE [ Change [ Aaditinn
HAME NAME
STREET £ODAESS STREET ADDRESS
Ciry-ST.ap CITY -T2

11, | heseby certily that the infarmation suptiied wiln 1lis fifing does not quality for the exeniptions corteied in Secsion 118, Florida Satites, | turthsr cartity that the information
indicated on Lhis repart is true and acowrale and that my signature shall have the same l9gal eflect ag it made under vath: that | am a managing member or manager of e
limited liabidity company o the etRiver or rustes epgowered In exectle this report as required by Chapter 898, Flarida Stalutes.

SIGNATURE: L OeRT - Rustiyti0T— /o8

SIGNATURE AND M’ED OR PRINTED NAME SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Datr Lartir g P §




