2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 13, 2008 8:00 am

DOCUMENT # L06000000911

1. Entity Narme

MORRILL STREET DEVELOPERS, L.L.C.

4+ Secretary of State

05-13-2008 90066 027 ***138.75

Principal Place of Business Mailing Address '
1720 MORRILL STREET | S22 Tt R R
SARASOTA, FL 34236 SARASOTA, FL 34293 2N} o
2. Principal Place of Business - No P.O, Box # 3. Mailing Address WODM%#O
Sute, Apk. #, etc. Sufte, Apt. 4. &6 04252008 Chg-LLC  GRRE0S3 (12/06)
City & Stals City & Siate 4. FEI Number Applied For
20-4068340 Not Applicablo
Zip Country Zp Country i ; $5.00 Additional
5. Centificate of Status Desired O Fee Required

8, Name and Address of Current Registered Agent

KIRTLEY, WILLIAM T
1776 RINGLING BOULEVARD
SARASOTA, FLL 34236

7. Name and Address of New Registered Agent

Street Address (P.O. Box is Nat a)
pXAXE PN & §\§’g§ \E\

City

FL | 22855 =0,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and acchpt

the obligations of registered agent.
SIGNATURE

mmduphadmdwwmmlm

{NOTE: Ragistened AQort signetLee requined whn reinttating} DATE
FILE NOWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will bo $538.75 Florida Dapartment of State

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TME MGRM O Delete TTLE OChnge [ Addition

NAME HICKERNELL, WARREN D JR NAME

STREET ADORESS | 6583 MIDNIGHT PASS RD. STREET ADDRESS

cTy-$1-2P SARASOTA, FL 34242 CITY-51-3P

TME O Detete TME O Crange [ Addition

NAME NOE

STREET ADDRESS STREEF ADORESS

OTY-S1-2P CITY-57-2P

TME O Detete TITLE Ochange [ Addition

N NAME

STREET ADORESS STREET ADORESS "

CIY-ST-2P° CITY-51-2P )

ME CJ Detete ME O Chenge (] Addition

NME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-2P

TmEe [ Delete M [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIy-51-2P

TE 0 Deteta TITLE O Crange () Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Oy-§T-2P

11. | hereby ﬂ'\anhe:nfa'rrebonwpphedwlmmmmgdoasnot qualify for the exermptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tTue and accurate and phat my Signature lmmesarmlegaleﬁactasdnadeuﬂerom that | am & managing member o manager of the

limited liability comparry or the receiver or trustgs ergp

ered to execute this report as required by Chapter 608, Florida Statutes.

T4l -
49313/

Daytirs Prone ¢




