e . CAUTHEN & FELDMAN Fax 3523437759
Division of Corporations

Mar 8 2012 0d:47pm POO1/003

100001301 78

Electronic Filing Cov

er Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit rmm‘ber
(shown below) on the top and bottom of al] pages of the document.

(((H12000062667 3)))

O

Ht 20000626673ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporaticns

Fax Number : (B50)617-6383
From:

Account Name

+ CAUTHEN AND
Account Number : I15980000085
Phone ’

: (352)343-2225
Fax Number T (352)343-7759

FELDMAN, Z.A.

i

**Enter the email address for this business entity to be used for future
anpnual réport mailings. Enter only one email address please. *#*
Email Addrass:

LLC REGISTERED AGENT RESIGNATION

<L
= owe MORRISS ENTERPRISES, LLC
<=
oo~ ’(Bé Certificate of Status 0 C LEW\S
d-; E 55 Certified Copy 0 . _,9 -
T oo L0 [Page Count j 02 MAR ~
] e : N
= 9‘& : 3_32 [Estimated Charge $85.00 | EXAN“NER
S S
o~ B
[
Electronic Filing Menu  Corporate Filing Menu Help

htmeo:l/afila svinhiz Ara/esrmnte/afilonor ove

/R,




H12000062667 3

CAUTHEN & FELCMAN Fax 3523437759 Mar B 2012 04:47pm PO02/003

. ‘ . . — - “FI-ED ™
=" ™ COvERYLETTER * Y -
| 12MAR -8 AH 7 30
*T0:  Amendment Section T SECRETARY OF STATE
Division of Cotporations FALLAHASSEE, FLORIDA
SUBJECT: Morriss Enterprises, LLC
Name of Limited Liability Company
DOCUMENT NUMBER: L10000131178

}'hef_elr_lclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please retumn all correspondence concermning this matter to the following:

William H. Cauthen, Esquire
Name ot Person

Cauthen & Feldman, P.A.

Name of Firm/Company

215 North Jeanna Avenue
Address

Tavares, FL 32338
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matrer, please call:

Terry Strait at( 332 y  343-2225
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.0l())a¥r:)r an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Bursuant to the provisions of section 608.416(2) or 608.509, Florida Stannes, the undersigned,

William H. Cauthen , hereby resigns as
Neme of Registersd Agent

Registered Agent for Morrlss Enterprises, LLC

Name of Limited Liability Company

L10000131178
Document Number, if Jaown

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 3 1st day after the date on which this statement is filed.
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Signature of Resigning Agent

If signing on behalf of an entity:

- __Morriss Enterprises, LLC
Typed or Prined Name

Registarad Agent
Capacity
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FILING FEES:

$85.00  Active limited liability coxdny:any o

$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company .

Make checks payable to Florida Department of State and mai to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

TNHS17 (08/05)




