2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000036833

1. Entity Name
MORRIS AMAYA, LLC

FILED
Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90032 009 ***138.75

Principal Place of Business Mailing Addrass }
(/O 10152 W. INDIANTOWN ROAD (/0 10152 W. INDIANTOWN ROAD i
#122 #122
JUPITER, FL 33478 S JUPITER, FL 33478 WS :
SR D B[ AL O A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEl Number Applied For
A=K 7IR3R Not Agplicable
@ Country Zp Country 5. Cerificate of Status Desired [ ?ase ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Addn of New Registered Agent
Name
AMAYA, MORRIS
10111 SANDY RUN ROAD Street Address {P.0. Box Number is Not Acceptable)
JUPITER, FL. 33478
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of regisiered agent and titte it appicatie {NOTE. Registrad ADON: s:onatura requinsd when reinstating} DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Foa will be $538.7

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR 3 Delete TITLE [ Change  [] Addition
HAME AMAYA MORRIS MAME

STREEY ADDRESS | C/O 10152 W, INDIANTOWN ROAD, # 122 STREET ADDRESS

CITY-ST- 2P JUPITER, FL 33478 CIFY-531-2P

TILE MGR [ Detete TITLE [ Crange [ Aodition
HAME AMAYA MARLENE G NAME

STREET ADDRESS | CJO 10152 W. INDIANTOWN ROAD, # 122 STREET ADDRESS

civ-si-ae | JUPITER, FL 33478 Cciy-Si-2p

TmEe 3 Desete TME [ Crange ] Addition
HAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP CImy-S1-2P

TILE £ Detets Tme O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-ST-7IP

T [ petete TME O change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY-ST-2IP oITY-ST-21P

TLE [ pelete TME O thange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

11. | hereby cestily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Ronda Statutes.

SIGNATUREWM‘_'_ﬂ

z - " 26 0% (S NS25-E34Y

SIGHATURE AND TYPED OR FRINTED MARE OF SIGNING MANAGING REPRESENTATIVE Dlwmﬂml

Maorris A.mcs./q, M&ﬂnﬁux‘ok



