FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000108435 2 05-01-2008 90032 036 ***138.75

1. Entity Name

MORRIS ROAD, LLC

Principal Place of Busingss Mailing Address : TR
8660 COLLEGE PKWY. 8660 COLLEGE PKWY.
SUITE 400 ) -+ " SUITE 400 G “ 0 3 7 3 59
FORT MYERS, FL 33919 S FORT MYERS, FL 33919 US
TS oS T AR RN RO
5300 Nshenmlle Wy
T . L)
Suite, Apt. #, ete. Suite, Apt, #, elc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ' Applied For
Pia G Trest NG 20-5857782 Not Appiicabla
ap Couniry azg’_’ o8 Country 5, Ceificate of Status Desired O ?g'ggqg‘::;m"a'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent
Name
COHEN & GRIGSBY, P.C. Z
27200 RIVERVIEW CENTER BLVD. Street Address (P.O. Box Number is Not Acceptablg)
SUITE 309 g
BONITA SPRINGS, FL 34134
City FL l Zip Code

8. The above named enlity 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

are, yped of pmlet_)n:ame ol registered agent and itk £ apphicable.. (NOTE: Registered AQen! signatura requied whan rainstating) * +DATE "°

o o . o

- ‘'FILE NOWII! FEE IS $138.75

Make check payable:to

‘After May 1, 2008 Fee will be $538.75 Florida Department of.State

9. - \ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -~ . - T

me 7 [MGRM T 7T T Oopewte WTLE ' (M Change ] Addition
MAME KEENAN, JOHN W JR . NAME

STREET ADDRESS | 8660 COLLEGE PKWY., SUITE 400 sweeranniess | 5800 Rrshewit Rwy

orv-s-zp | FORT MYERS, FL 33919 oStk PSRN ForesT . N 287108

TrLE 1 betets e ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P . CITY-51-2P

TITLE { Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | ~ STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

THTLE 0 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |-

CIty-ST-2IP GCITY-ST-7IP

TTE [J oelete TInE [Jchange [ Addition
NAME NAME

STREET ADDRESS | -, L. STAEET ADDRESS

CHY-5T-2P . . - e Y- ST 2P coe iy

me ) ’ ’ CruE poee, e ) o .+ [OChange__ [] Addition
] EERTER o el el 2

STREETADDRESS.{ “*© : : STREET ADDRESS ) .

CY-1-2P o ' : CIY-ST-2P Te T

11. | hereby certify thal the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate 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 empowered to execute this report as required by Chapter 608, Florida Siatutes,

SIGNATURE: s 4’/»9476’ 28449 foas

BIGNATURE AND TYPRLFOR PRINTED NAME of MA MEMSER, , OR AUTHORIZED REPRESENTATIVE Oule Daytime Prone 9

v




