2004 LIMITED LIABILITY COMPANY o
ANNUAL REPORT . FLED

DOCUMENT # L99000009235 ) -
1, Entity Nama GL} J;\qH ?3 E,'H 9; l ]
BEVERLY A. MORRIS P.L. o
; e s T RTATE

- SL‘.CE‘iL!AE—\\L L;i’ u”'\i T
Principal Place of Business Mailing Address TALLAHASSL’-E FLOPJDA

808 SE FORT KING ST 808 SE FORT KING ST

OCALA, FL 3447 QCALA, FL 34471

K ] ' 01092004 No Chg-LLC CRZ2E083 (10/03}
DO NOT WRITE IN THIS SPACE PR =T rerTed T
. 59-3615425 Nat Applicable
5. Certificate of Status Desired (] ?i'ggq Sfﬂtima'

s.. Name and Addrea:s of Current Registered Agent s \ G T ke RPN
MORRIS, BEVERLY A
808 SE FORT KING STREET DO NOT WR‘TE
OCALA FL 347t IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, ryped or printed name of regisiered agent and it if applicabla. {NCQTE: Registerad Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

o, MANAGING MEMBERS/MANAGERS %,
TITLE MGRM -
 NAME MORRIS, BEVERLY A
STREETADDRESS | 808 SE FORT KING STREET Tiai3 g:] o Yo 1 'r:Ei =5 *? T
on-sv2p | OCALA, FL 34471 ; 02703 04--DIABE--002  ##50.00
TITLE :
NAME

STAEET ADDRESS
CY-ST-2P

TIILE
NAME

v IN THIS SPACE

STREEY ADDRESS
CITY-ST1-2IF

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TIE
NAME

STAEETAODRESS :
CITY- ST, 21p S L

e I . ee = ke . ~DO NOT-WRITE- = -

11. | Pereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
irtticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad te execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: M '{Q . M Q.M.k, g 20047

t SIGNATURE AND TYPED OR PRINTED NAM!DF SIGNING MANAGING MEMBER, OH“UTHOHIZED REFRESENTATIVE l Date ! Daytime Phone #

'{O,ou-/gﬂ.'nw

-er



