2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
e -~ Feb 24, 2005 08:00 AM
DOCUMENT # L99000009235 TR Secretary of State

1. Entity Name
BEVERLY A. MORRIS P.L.

Principal Place of Business Msulung Addrass

o R T
UL T
DO NOT WRITE IN THIS SPACE o 0
58-3615425 Mot Applicable

$5.00 additional
Fee Required

§. Certificate of Status Desired O

8, Mame and Address of Current Roglstered Agent JE—

bR S FomT KING STREET DO NOT WRITE
OCAHAFL 3aart IN THIS SPACE

8. The abave named anlity submits this statemnant for the purpase of changing its raglstaraed offica or registered agent. or both, In the State of Florida. ! am familiar with, and ascept
tha obligations of ragistered agent.

SIGNATURE . e :
Signature, typad ar piinted name of regislarad agonl and 1e if applicable {NQTE Registarad Agont signature required when reinstating) . . -~ DATE

Filing Fee is $50.00
Due by May 1, 2005

9 WANAGING MEMBERS/MANAGERS NV D .~ .
Tme MGRM
NANE MORRIS, BEVERLY A

STRELT ADRESS | 808 SE FORT KING STREET
orv-ST-Ze | OCALA,FL 34471 I o

WE iAW A LA

HAME {jEr'aiiﬁ.‘rDD"EUh S-LiZl =000
STREET ADOAESS
Clty-51-2P _ ] _

TILE e -
NAME

kel I | DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-57- 2P B L

TITLE
HAME
STREET AUDRESS
omY-5T-21 S

TIME

MNAME

STREET ADDRESS
CITY~§T-2P

R e N

11. | hareby certify that tha inforrmation supplled wuth this filing does not gualify for the exempuon stated in Section 119.07(3)(i), Flordda Statutes. | further certify 1hat the informaticn
Indicated on this repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am a managing member or manager of the
lirmited liability company & the receiver or frustee empowered to execute this report as reqmred by Chapter 608, Florida Statutes,

SIGNATURE: /@Mﬁ /O ZZJVM 2~21-05 . 352-732-2860

SIGNATURE AND TVPE.D OR FR]NTED NAME f HIGNING MANAGING MEMBER, OR AUT!I{HIZED REPRESENTATIVE Dala Daytime Phone #




