2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000033582

1. Emity Name

MORRIS EQUIPMENT LEASING, L.L.C.

Principal Placa of Business

6845 SE 22157 ST.
HAWTHORNE, FL 32640

Maifing Address
PO BOX 1230

HAWTHORNE, FL 32640

2. Principal Place of Bysingss - No P.O. Box # 3. Maling Address

FILED
. Jun 16,2008 8:00 am
Secretary of State

(05-15-2008 90075 001 ***150.00

JUU0J449

O

Suite, Apt, 1, eic. Suite, Apt. #, alc, T
Apt. 9, eic Pl 8. el 04252008  Chg-LLC CR2EQ83 (12/06)
City & State ' Cry & Siate 4. FEI Ni Apptied For
5 44’222072 ] Mot Applicable
Zp Country Zp Country $5.00 aaditionai
4. Centilicate of Status Desired I Fee Required
8. Nama and Address of Current Registsred Agant 7. Name ang Address of New Registared Agent
. = - - m— e | Name- - - - R = it e L)L e
MORRIS ELLERY P - )
6845 SE 2215T ST. Sureel Address {P.O. Bax Number is Not Acceptabls)
HAWTHORNE, FL 32640
City FL I Zip Code
8. The abave named entity submits this stmement lor the purpose of changing is registered office or registered agent, or bath, in the Staie of Florida. am tamiliar with, and accept
the obiligations of registered agen.
SIGNATURE :
Sigratua, typed or printed nam of reglsiesad ageni and tte if sppiicably. (NOTE: Pugizianind AQWnt S st mequbed when 1ersiating) ] . = - DATE © - I
T o” : " ‘.;'-2" f”’ " """“'1“‘.""‘:: v ". '-.“L
l-'lLE NOWIl FEE IS $138.78 iMake chack payabie o e )

Aﬁorﬂ.yi ZOOBFMMIIBOSWTS

. 'Frudda Daparhmntofsuh .

2

1

AOBTONSTCHANGES 7 T

'Q. - - . MANAGINGMEMBEFISIMANAGEFIS 10,

mE*™" MGRM O detes TME G Cange [ Addition
NAME MORRIS, ELLERY P NAME

STREET ADDRESS | 8845 SE 2215T ST. STREET ACDRESS

CITY-ST. OP HAWTHORNE, FL 32840 city-53-ap

TIRLE [ Deletr TE O ctange [ Addition
HAME HAME

STREET ADDRESS STREET AQORESS

CIFY-ST-BP ciy-§t-ap

WIE O petes e OcCrange [ Aadiiion
NAME NAaue -

- —_ . - -

LiIy-S1- 9 cY-ST-2P

e ] Delenn TRE [OCange [ Acdition
RAME NAME

STREET ADDRESS STREEY ADORESS

CITY.ST-39 ory-51-27

TME 7 oesete e Ocune [ Additon
NAME [ 3

STREET ADDRESS | -~ STREET ADDRESS

emi-srme . 10 T civ-5i-ap LR v
me C ~ [ Deteta TME o MUy Qcrane [ odition
e L g

stReeTanoRess |, 52 C STREET ADDRESS ' SRR

cry-51-20 ciy-5t-zp T T

14. | herahy caortily thal tha information supptied with this filing'does not quality lor the exemptions contained in Chapter 119, Floricta Statutes. | further cetify that the information -
Indicated on this repert fs true and accumtaand that my signature shall have the same legai eflect as il made'under oath:.that { am a mangging mamber or manager of tha
J- trustén empowered to execute this report as required by Chapler 608, Floriia Stahdes.

Ermited ltabifily company or the

SIGNATURE: -




