s}

2007 LIMITED LIABILITY COMPANY 05-07-2007 90374050 *=¥=50.00
ANNUAL REPORT L06000104224
DOCUMENT # L06000104224
MORROW PLAZA |, LLC
| ~g fH 92T
Principe| Place of Business Malling Address R e a9 iaL
416 SE. 33RD STREET P.0. BOX 150937 Stc';;’“ﬂsggﬁ £ ORIDA
CAPE CORAL FL 33804 CAPE CORAL FL 33915 TALL D
1 T 1
2. Principet Ptace of Buginess - No P.O. Box # 3. Malling Aucress IIIIIIHIMH | Imnmm‘mmm Iﬂllmu
Suite. Apt. #, etc, Suite, Apt. #, etc. 02202007  Chg-LLC (12108)
City & State City & Stats 4. FEI Number Sﬁ I3‘/4 Applied For
& > Not Applicable
i Country Zp Country 5. Cenilicate of Status Desied (] gg&w
8. Namae znd Addresas of Current Regisisred Agent 7. Rame and Addn of New Regt od Agent

Name

HERSCH, CRAIG R

8100 COLLEGE POQINTE COURT Sweer Addresy (P.0. Box Number i3 Not Accepiable)
FT. MYES, FL. 33319

Clty FL | Zp Cove

8. The above named entity submits this statemenl for the purpose of changing #& registered offica or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tho obligations of regisiered agent.

SHNATURE _

Wi o o i ) BOHS o3 ek 4 {MOTE: Regeitieid Agard mgnafiss moer] when renstalng} DATE

Filing Foe is $30.00 Make chech payable to

Due by May 1, 2007 Florida Dapartmant of Stota
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Celete e O Ctange O] Addition
NAME JLM INVESTMENT GROUP, LLC NAME
STREET ADGRESS | 418 S.E. 33RD STREET STREET ADORESS
orY-51-20 CAPE CORAL, FL 33804 ory-57- 2
mE O Detetz TILE [ Crange ] Adettion
NME NAME .
STREET AODHESS SIREET ADDRESS
oTY-ST.2¢ ITY-§T. 2P
mE 1 oeiez e O ouange O acattion
NAME KA
STREET ADDRESS STREET ADDRESS
oY -S1- P CImY-S1-aP
e ] petete WILE [JCramge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
onY.51.2¢ oTY-§5-2P
TITLE 3 Oetete TILE O ctange - O Addition
NAOE NANE
STREET ADDRESS STAEET ADORESS
CiTy-ST-2¢ cify-51-27
TIME [ Detets TIE O crange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1.3 . oY -S51- B0

11, | hereby cerify hat the Infarmation supplied with s filing doea not quality lor the exemptiona conlained in Chapter 119, Florida Statutas. ! further certify that the information
indlicaled on thia report is bue and accurate and that my signature shall heve the same legal efiect as it made under cath; that | em & managing mamber or manages of the
Wmited liability company or the receiver or rustee empowetes 1o execute this repoft as regquired by Chapter 808. Forida Stalutes.

SIGNATURE: JEFERey Aok Sfoy _ 235-900-044y
MOMATURR Date

CFt PROTED MAME! OF BDENG BAMAGIG BENBER, MANAGER, OR ASTWORLIED REFRESENTATIVE Owytrna Prove #




