2006 LIMITED LIABILITY COMPANY )
ANNUAL REPORT (AR) <

DOCUMENT # L99000002375 FILED
1. Enty e Apr 03, 2006 8:00 A.M.
MORRIS LAND COMPANY, LLC Secretary of State
Principal Place of Business Maiting Address
1505 S. TAMIAMI TRAIL, SUITE 405 1505 S. TAMIAMI TRAIL, SUITE 405
o o D
2_.-Pnncupal Place of Business 3. Mailing Acdrass . .
Q4G N, Tamiome 1o, L 245 N-TamiemeTea €

Suilg, Apt. #, et. Suitg, Apt. #, elc.

% = E 15t MOORE CR2E082 (10/05)

City & State Ciy & Stale _ 4. FEI Number Applied For
Jemece Fo Vegree  Fo 65-1096381 Not Appiceic

Zip " Country Als] Country " ) $5.00 adsitional

3L_| 9\ Y Souf 0s o—*'\ gq &g 5— Souf s o+¢L 5. Certificate of Status Desired [ Poe Flequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me .
= OQ_CTGL—( Morfi s
MORRIS, GEOFFREY D
! reei Address (P.O. 8 Nurmber 15 NgLAcceptable)
1505 S. TAMIAMI TRAIL, SUITE 405 B N Tam oo Koo

VENICE FL 34285 -
Svite E

Venice FL | 3835

8. The above named entily subigjis 1his stalement .or the purpose of changing its registered oifice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of;;lster
SIGNATURE S/ ?) | / O (D

i
Sioatito. typed oN\m\y(n vm?\m regretered agent and e ¢ usplcuble. (NOTE Fegistered Agent smnaltne teauittd wihen tensianng) PATE T

¥y

FILE NOW I FEE ES $50 00.”
Make Check Payable to Florida Departrnent of State

. Due By May 1, 2006 L .
9. MANAGING MEMBERS;MANAGEHS 10. ADDITIONS / CHANGES
THLE MGR O Delete TITLE {Jchange ] Addition
HaNE GOBLE, DICK HAME ob le. Pic I
STALET ADERESS {1858 RINGLING BLVD STREET ADDRCSS 590 mo\»\f‘\ 5 -Suite 8'0 l
OTY-ST-28 - iSARASOTA FL 34236 LITY-8T-21P S Gl d+0\ L. g a‘a &
TITLE 1 velete TITLE [J Change [ Addition
MAME ‘NAME _,l'_"—":l l I?SEB- a
s s ST 08 04718/ 0532023 w111, 25
TTLE ] Delete TITLE [ Change 3 Addion
Hapar NAME
SIREET ADDRESS STREET ADDRESS
Ciy-S-zi 1_0 q CIry-ST-21p
TITLE u\ ] / O oelete TiTLE [ Change [ Adcition
HAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CIRY-SI-2iP
TINE O belete TITLE O Change [ Addition
NEWE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21#2 CITy- §T-2IF
THLE 3 pelete TTLE [I Change ] Aodition
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IF CITY-S1-21P

11. | hereby cerufy that the information supplied with this filing does not qualily for the exemptions contained in Seciion 119, Florida Statutes. ! further certify that the information
inchicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited Hability company or the receiver trustee empowered to execute this report as required by Chapler 608, Flarida Stalules.

SIGNATURE: /’é’K\ m M

SIGNATURE AKD TYPED OR FR\N N OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED HEPRESENTATIVE Dawe Dayhme Phone #

‘I




