FILED

2007 LIMITED LIABILITY COMPANY Jan 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L06000010413 01-05-2007 90031 024 ****50.00

1. Entity Name

700 WEST MORSE, LLC

Principal Place of Business Mailing Address

60000151

348 PARK AVENUE NORTH 348 PARK AVENUE NORTH
SUITE 4 SUITE 4
WINTER PARK, FL 32789  US WINTER PARK, FL 32789  US
R RO | s T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Numbar Applied For
oLO - y’l/z 9?7 Not Applicable
Zip Couniry Zp Country 5. Certificats of Status Desired a gi'ggﬁfed;m"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PBLT MORSE, LLC

348 PARK AVENUE NORTH
SUITE 4

WINTER PARK, FL 32789

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent and lithe it apphicable.

{NOTE. Registerea Agent signature raguired when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 oelete TILE J Change [ Addition
NAME PBLT MORSE, LLC NAME

STREET ADDRESS | 348 PARK AVENUE NORTH STREET ADDRESS

CTy-57-2P WINTER PARK, FL. 32789 CITy-87-2IP

it O Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$T-2P CIry-Si-2p

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TTLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE {_] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-51-2P

TILE 1 Deete TITLE [ change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered 1o execute this report as ggquired by Chapter 608, Fiorida Statutes.

SIGNATURE: M Y3/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MAMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yo7-65Y 455

Daytime Phane ¥




