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2008 LIMITED LIABILITY COMPANY Apr 14,2008 08:00 A

DOCUMENT # L06000009660 Secretary of State

1. Enrtity Name
MORRIS COURT I}, LLC

Principal Place of Business Mailing Address
1920 WEST GARDEN STREET P.0. BOX 18370
PENSACOLA, FL 32507 PENSACOLA, FL 32523-8370

03202008 No Chg-LLC CR2E083 (12/07)
4. FEi Number Apphed For
20-5377991 Not Applicable
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8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath. in the State of Florlda. I am larmhar wdh. and accept
the obligations of registered agent. .

Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature recuired whan reinstating) DATE

SIGNATURE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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ing floes not qualify for the axemptlons contawned in Chapter 119, Florida Statutes. | further cemfy that the information ‘
my §)gnature shail have the same lagal effect as if made under oath, that | am a managing member or manager of the
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11. | hereby certfy that the
indicatad on this repo

SIGNATURE AND TYP p ING )-e%sn. OR AUTHORIZED REPRESENTATIVE Date Daytime Phong 4

e AV




