i ’

2,011 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000033582

1. Entity Name

MORRIS EQUIPMENT LEASING, L.L.C.

Principal Place of Business

6845 SE 22157 ST.
HAWTHORNE, FL 32640

Mailing Address

PO BOX 1230
HAWTHORNE. FL 32640

A RAE ARG BT

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suile, Apt #. elc Suita, Apt. #, olc,

e, A ulie. Ap 04282011  Chg-LLC CR2E083 (11/08)
City & Stale Ciy & Slale 4. FEI Number Applied For
59-2782623 Not Applicabla
o Counlry Zip Country 5. Cortficate of Status Desired O $5.00 Aqditional
Fee Required
6. Name and Address of Current Rogistered Apent . 7. Name and Address of New Registered Agent
Nameg

MORRIS, ELLERY P
6845 SE 2215T ST.
HAWTHORNE, FL 32640

Strest Address (P.O Box Numbar is Not Acceplabie)

City

FL | Zip Code

8. Tha above named entity submis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped or printed nama of regrstered agent and Itle Il appicabls.

(NCTE: Registerad Agen signalure requirat! when iglnstating)

14
FILE NOW!!! FEE IS $138.75
After May 1, 2011 Foeg will be $538.75

Maka check payable to
. fFIorIda Department of Stata!'

""., 5 "/=a‘m

ADDiTIONS JCHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O pelete TILE [J Change [ Addition
NAME MCRRIS, ELLERY P NAME

STREET ADDRESS | 6845 SE 2218T ST. STREET ADDRESS

CITY-ST-ZIP HAWTHORNE, FL 32640 cITy-§1-2IP

TIILE [ Deatete g [CJ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-§T-2P

TLE [ peiste TIILE [ Change ] Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-§T- 2P

TIRLE [ Delete e [Z] Change [ Addition
HAME NAME AN2CITETLIA T4

STREET ADDRESS STREET ADDRESS Ly 1411~ 1001~ -0 ##1 33,
CITY-ST-2P CNY-ST-2IP

TMLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Iy-$7-2iP

TLE [J pelese TITLE : [ Change  [[] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-21P Y-S 2P

11. | heroby cerliy that the information supplied with this filing doss not qualdy for the exemptions contained in Chapter 119, Flonca Statuies. | further certify that the informator
indicatad on this report is true and accurale and that my signature shall have the same legat effect as f made under oath, thal | am a managing member or managar of the
mited liability company or the racewar or trusiee empowered tg execute this report as required by Chaptor 808, Florida Statutes.

e —

£/m[q

SIGNATURE: %

SIGNATURE AND TYWED OR Pnlyﬁzo m’w; OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daylims Phane &




o

FLORIDA DEPARTMENT OF STATE W ol -

Division of Corporations M g
April 29, 2011
g 2 O
e, % 2
MORRIS EQUIPMENT LEASING, L.L.C. 2 Nl
PO BOX 1230 T2 P
HAWTHORNE, FL 32640 R <
N
SUBJECT: MORRIS EQUIPMENT LEASING, L.L.C. T, @
Ref. Number: L07000033582 o S
. X
—.—..._..../:.'(..,
e

We are enclosing the proper form(s} with instructions for your convenience.
The total amount due is $138.75.
Please note all future annual reports must be submitted online.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6911.

Brenda Tadlock

Registration/Qualification Section
Division of Corporations  Letter Number: 911A00010430

Co . O . . ..
e - . B B L N R

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



