ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

v}

LED

'1

SECRE Tr}_RY OF STAIE
DOCUMENT # M04000003009 IVISION OF CORPORATIONS
1. Entity Nama
MORRIS STUART ASSOCIATES, LLC OSFEB-7 AM 9:31
Princibaf Place of Business ’ Mailing Address
40 LAKE BELLEVUE DRIVE, SUITE 101 40 LAKE BELLEVUE DRIVE, SUITE 101
BELLEVUE, WA 98005 BELLEVUE, WA 98005
i
T S — " |NSUNERRAUADONE A
Suite, Apt. #. etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applisd For
20-1351771 Not Applicable
Zip . | Country ) Z"i " ‘COU"W 5. Cortiicate of Satus Desirod [ g::’a g?q 3:‘6":'0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatire, typed or printed nama of registersd agent and tite it epplicable. {NOTE: Registered Agent sipnature raquired when reinstating) DATE
Filing Fee Is $50.00 MB‘W check Pavahla to . '
Due by May 1, 2005 Florida: Department of Sta!e
5. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS!CHANGES —
E MGR [ Detete TIMLE O Change £ Addition
NAME MORRIS, JOSEPH D HAME
STREET ADDRESS | 350 VETERANS BLVD. STREET ADDRESS
CITY-ST-2IP RUTHERFORD, NJ 07070 CITY-§7-2IP
TMLE MGR O3 Detete e O Change ] Addilion
HAME MORRIS, ROBERT NAME
STREET ADDRESS | 350 VETERANS BLVD. STREET ADDRESS
CITe-ST-2IP RUTHERFORD, NJ Q7070 CITY-ST-2IP
TME MGR 3 Defete TLE Clchange [ Addition
HAME DOYLE, MICHAEL C NAME a4 EE=21T7149
STREET ADDRESS "SUITE 1410; NEMOURS BLDG. 1007 ORANGE ST~ STREET ADDRESS Nes 18060102 1--004 ™ #1007 00
CITY-ST-2P WILMINGTON, DE 18801 omy-ST-7IP
TIME O Detate TMLE O change (O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
E O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-§T-2IP
TME O vesete TMLE O change ([ Addition
NAME ] RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CITY-ST-2IP

11. ¥ hereby cerify that the information supplied withfthis f:lr g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and pHat my signature shalt have the same legal effect as if made undar cath; that | am a managing member or manager of tha
limited liability company or the receiver or trust mpoyered (o execute this report as required by Chapter 608, Florida Statutes.

 BTEVEN B. RICHTER, CPA
SIGNATURE: _ /\\K_/ DIRECTOR OF

T

5|05 20| §oy. £700

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

SIGMATURE AND TYPED OR NAME 01
¥
3




