&@5 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT e Jan 24, 2005 08:00 AM

DOCUMENT # M04000003250 Secretary of State
MORRIS MEETINGS & INCENTIVES, LLC
Principal Place of Business i;daffing Address h
240 E. MORRIS AVE. 240 E. MORRIS AVE.
SALT LAKE CITY, UT 8411-5320 @ SALT LAKE CITY, UT  8411-5320 0
e |} SRR
01032005N0 Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN TH'S SPACE 4. FEl Number Applied For
87-0665945 Not Applicable
5. Certificate of Status Desired ] fg-ggqﬁf;’;“‘m]

5. Name and Address of Currant Registared Agent _ : - PP

EE%EESS’E'S@E E%ADA DO NOT WRITE
ISLAMORADA, FL 33036 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. - EE

SIGNATURE

Signatyrs, typed or printed name of registared agant and tile if applicable (NTTE, Registered Agent signaturg required when reinstating] - " DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS . ’ T TR
TITLE MGR :
NAME SLACK, MARK

STRESTADDRESS | 240 E. MORRIS AVE.
GiTY-ST-2P SALT LAKE CITY, UT 84115320

TITLE MGR - )
c HOOO0GI 807493
¢ SWENSON, TONY
ﬂmmnms 240 E. MORRIS AVE. 01/24/05-80148-018 5. ﬂﬂ
CTY-ST-2P SALT LAKE CITY, UT 84115320
TILE
HAME

st DO NOT WRITE

T ~IN THIS SPACE

NAME
STREET AUDRESS
CITY-ST-ZIP

TITLE ' ’ L
NAME

STREET ADDRESS
CITY-S1-7P

TTLE

NAME

STREET ADDRESS
CITY - 8T- 2P

11. | hereby certily that the information supplied with this fling does not qualify for the exempuon slated in ‘Section 119 07(3 ‘}1('} Florida Statutes. { further certify that the Infarmation
indicated on this repart is rue and accurate and that my signature shall have the same legal effect as f made under oath, that 1 am a managing member or manager of the
limited liability comparyy or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: J f Wy, f:j"'as' SVLGRE G570

SIGNATURE AKD TVPWIN@ME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPHESENTATWE Date Daytime Priong #

e -




