2008 LIMITED LIABILITY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

COMPANY

DOCUMENT # L07000046524

1. Entily Name

MCRRIS PROPERTY INVESTMENTS, LLC

Principai Piace of Business

8503 GOLFINCH COURT
TAMPA FL 33647-2490

Malling Address

8503 GOLFINCH COURT
TAMPA FL 33647-2490

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #. efc. Suite, Apt. #,

elc.

FILED
May 29, 2008 8:00 am
Secretary of State

(05-29-2008 90012 012 ***143.75

LI

1st MOORE CR2E083 {10/07)
City & Slae City & State 4. FE! Nurmnber Apglied For
- g1—0ofoloq Not Applicatle
Zip Country Zip Cournry i . $5.00 Additionat
. 5. Ceriificate of Status Desired IB/ Foo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, MICHAEL
8503 GOLFINCH COURT
TAMPA FL 33647-2490

£
i

Street Address (P.0Q. Box Numnber is Not Accemable)

City

Zip Cede

FL

8. The above named enity submits this gtatement for the purpose of changing its registered office or regisiered agent. or both, in the State ¢of Florida. | am familiar with, and accept

the cbiigations of registered egent.

8

‘//Jo/-i

SIGNATURE
Jignasinre, yped o onnled fy‘ of 10 &erxd agaeh 395 Fia § appiaok IROTE Rapetared L prl S@uature requres) whnen 1engatiog) LATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
, Make Check Payable to Florida Department of State
Q. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e MGR ) 3 pelete TiitE DO change [ Addition
HAME MORRIS, MICHAEL J KAME
STREET ADDAESS {8503 GOLFINCH COURT STREET ADDRESS
CilY-ST- 79 TAMPA FL 33647-2480 G -§T-1F
Hiil3 MGRM O pelete TiiiE [ Change [} Addition
HAME MORRIS, ANISSA K NAME
STEEET ADDRESS | B503 GOLFINCH COURT STREET ADDRESS
CITY-5T-2P  [TAMPA FL 33647-2490 CITY-55-IP
TiILE 1 Delete TiiLE O change [ Addition
NAME NAME -
STREET ADDAESS ™[~ —_— - - - ~STREETADDRESS T -
SITY-5T-2IP cy-5i-ZP
THLE [ pelete TME [Jchange [ Additien
HAME NAME
STAEET ADDRESS STREET ADDRESS
Cife-ST-7IP CrY-3:-2P
TTLE [3 Delete it [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-57- 2P
TME [ Delzte THLE O change ] Additicn
HAME NAME
STREET ADOAESS STREET ARDRESS
CAY-ST-21P CITY-5T-2P

11. ! hereby certify Lhat the information supplied witn this filing does not qualily for the exemptions contzined i Section 118, Florida Statutes. | turthsr cartify ihat the information
indicated on this repart is true and accurate and that my signalure shall have the same legal effect as if made under oain: that | am a managing rmember or manager of the
limited kability company or the receiver or Fuslee gfnpowered 10 exécute this report as required by Chapter 608, Florida Statutss.

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NésE/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORGZED REPRESENTATIVE

roley  (313)781-5724

,Ca*,:ﬂe P #




