/ FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000080134 01-31-2008 90070 001 ***143 75

1. Entity Nama

MORRIS LAW OFFICES, LLC

Principal Place of Business Mailing Address YUUUUuURTE
3461 BONITA BAY BLVD. SUITE 201 P.0. BOX #1269
BONITA SPRINGS, FL 34134 ESTERO, FL 33928
R VAR TR O AR
3461 Honita bay BHLud
Suite, Apl. #, elc. Suite, Api. #, elc.
01282008 -
Soi ke 201 Chg-LLC CRZED83 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
Bonido Sgring S ¥ L AL-0LS 9255 Not Applicable
Zip Courtry 32“_[; V 3 q Csu-méy. A 5. Certificate of Status Desired b ] Eéi'ggqﬁrtg;“onal
. Name and Address of Currant Registered Agent 7. Name angt Address of New Registered Agent

Name

MORRIS, WENDY S ESQ.

3461 BONITA BAY BLVD. SUITE 201 Streel Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both. in the State of Flerida. 1 am familiar with, and accept
\he obligations of registered agenl.

SIGNATURE.

RN &gn;lure. typed or panted name of ragisiarad agent and utle f applicable {NOTE: Regisiesedd Apent sonatura required when seinstating DATE
FILE NOWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Dapartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM [J petete e [ change [0 Addition
NAME MORRIS, WENDY S ESQ NAME
SIALET ADDAESS | PO BOX #1269 s SIREE T ADDRESS
CiTy-S1-2IP ESTERO, Fl. 33928 Wy Ciry-$1-2P
TILE [ elete 1L O crange [ Adailion
NAME NAME
SIREET ADDRESS SIREE T ADDRESS
CItY-SI-2IP CIry-$7-2P
TLE [ Delete L [ change [ Addition
NAME NAME
STALET ADDRESS SIREET ADDRESS
Iy -S1-ap CITY -ST-2IP
TME [ petets HilLt [ Change [ Addition
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CIY-S1- 2P CiTY-S1-2p
1ILE 1 Detere nit [ change [ Addition
NAME NAME
SIHEE] ADDRESS SIREET ADDAESS
CIY . S1-21P CITY-5T-21P
ME [ pelete IME [ change [ Aadition
NAME NAME
STREET ADDRESS SIRLLT ADDRESS
CITY-S1-2P CITY -S1-2IP

11. | hereby certily that the information supplied with this filing does nct qualily for the exemptions contained in Chapler 119, Florida Staiutes. | further cerify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager ol the
timited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: Mf ﬂ/——\ Hendy S. Mocnis f2efog 239.992. 3666

SIGNATLIRE aND TYPED % ﬂﬁINTED NAMJOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Dae Daytime Prione




