2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L99000002375 Feb 04, 2004 08:00 AM
1, Entty Narne Secretary of State
MORRIS LAND COMPANY, LLC
Principal Place of Business Maifing Address
1505 5. TAMIAMI TRAIL, SUITE 405 1505 S. TAMIAMI TRAIL, SUITE 405
VENICE FL 34292 VENICE FL 34292
i T MIACAL AR AR
Suite, Apt. #. etc. . Suste, Apt. &, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Nurnber Applied For
65-1096381 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O gei-geoqli?edémna[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TS%ERSIS%C;EA?E&?EYRA?L SUITE 405 Street Address (P.C. Box Number is Not Acceptable)
VENICE FL 34292
City FL | Zip Code

8. The above namead sntity submits this staterment for the purpose of changing s registered office or registered agent. or tmth in me Staze of Flerida. Tam fammar with, and accept
the cbligations of registered agent.

SIGNATURE I _ = - e

Signalure, typed or printed name of registered agent and tite o applcatle, {NOTE Regisieret Agent simalure regumned whan reinstatng) DATE o

FILE NOW!! FEE IS $50.00
Make Check Payable io Florida Department of State
. Pue By May 1, 2004 o ‘

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR [T pelate TITLE 3 Change [ Addition
e GOBLE, DICK RAE UDOA00O35504
STRECT ADDRESS | 1858 RINGLING BLVD STREET ADDRESS CR/UR/D4-B0022-016 50.08
CivY-ST- 2P SARASOTA FL 34236 T omvestme . e
TLE [ Delgle TinLE [ Ghange [l Addmon
HAME NAME
STALET ADDRESS STREET ADORESS
CITY - ST-2IP CITY-ST-2IP
TTLE J oelste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry -ST-2IP CITY-ST- 2P
TILE I Delete me ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-S1-2IP CITY-ST-ZP
TITLE ] Delete TITLE [] Change  [J Addition
NAME, NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P )
TTLE 1 Defete TiTIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2IF CITY-ST-ZP

11. i hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florlda Staunes. ! further certify that the information
indicated on this report 1s frue and accurate ang a?ﬁnature shall have the same legal effect as if made under cath; that | am 2 managing member or manager of the

imited fiability company or the receiyg to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “3 oY ¢4/ 5406

SIGNATURE AND TYPED OR PRINTED WF OF SICNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




