2007 LIMITED LIABILITY COMPANY
“~"" ANNUAL REPORT

DOCUMENT # 106000108435

1. Entity Namo
MORRIS ROAD, LLC

FILED
Feb 14, 2007 8:00 am
Secretary of State

01-19-2007 90061 047 ****50.00

Principal Place of Business Mailing Agdress
8660 COLLEGE PKWY. 8650 COLLEGE PXWY.
SUITE 400 SUITE 400
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US t - ]
R e CUTHTRR R

Sulta, Apt. #, oic. Suite, ADL, #, olc. 01122007 Chg-LLC CR2E0B3 (12/08)

City & State City & Siale 4. FEI Number Applied For

&O— 5{5—1 LB Not Applicabie
Zip Country Zip Country 8. Centicate of Status Desied [ gzggqu|
8. Nama und Addrgss of Current Reglstered Agent 7. Namo and Addroas of New Regigiered Agant
- - B _ - - Neme - - ——
COHEN & GRIGSBY, P.C;,
27200 RIVERVIEW CENTER BLVD. Street Addiess (P.O. Box Number is Nol Accentabie}
SUITE 309 :
BONITA SPRINGS, FL 341 M
. City FL | Zio Code

B. The abave named entity submils this statement for the purposa of changing its 1egisiered office o ragisterad agent, or both, in the Stats of Fiorida. | am jamiliar with, and accept

‘tha obligations of registered ager.

.

SIGNATURE A
B Signaiiae, typed or prinied (nm-o' 18QHIRRD BB B0 1Hp A RopUCAblS [NOTE! Rt AQ| Si3Nature required when (wnsaing) OATE
4 . B
"""%, o6 Is $50.00 Make check payable to
Duo Iny..j.‘ “2097 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM O dewetz ME O crange ] Acdition
RAME KEENAN, JOHN W JR NAME
SIREEY ADDRESS | 8660 COLLEGE PKWY , SUITE 400 STREET ADDRESS
CHY-ST. 29 FORT MYERS, FL 33919 cy-st- e
mE L[] Deieze TTLE O Crange (3 Adition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-TP CITY-ST- 1P
TmE O pelets TINLE O Charge [ Addution
NAME - HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7P Cy-Si-2P
me 0 Delete TIFLE (O crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 7P Cuy-si-1w
nng O Delete fITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY- 1 2ip
mE {7 etate TIRE L] Cuange [ Aadrion
NAME NAME
STREEY ADORESS STREET ADDRESS
Cy-Si- 7P cmy-§1-7

1.4 hqmby camty.lhat Ihe iplurmation supplied with thig liEng does ot qualily tor the exemptions contained in Chapler 118, Forida Stalutes. | further centity thal tha information
indicated on this 1eport is true and accurale and thatl my signature shall have the same legel effect as it made under aath; that | am a managing member or manager of tha
of trugtea empowarad 1o axecule this repon as required by Chapter 608, Fiorida Siatutes.

limitad liability company of tha recgl

SIGNATURE:

238 /P f3r3

RIONATURE AN TYRED OR »gl){:n NAME OF MGMNG
{
-

REFRESENTATIVE

e

Coypme Phe-a w




