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o

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000083240

1. Entity Name
MORGAN AND MORGAN, PLLC

Principal Place of Busingss

20 N. ORANGE AVENUE, SUITE 1607
ORLANDO, FL 32801

Mailing Address

ORLANDO, FL 32801

20 N. ORANGE AVENUE, SUITE 1607

2. Principat Place of Business

3, Mailing Adgress

Sulte, Apt. #, eic.

Suite, Apt. #, atc.

FILED
9005 MAY -6 PHIZ: 11

CCRETARY OF STATE
TACUAHASSEE, FLORIDA

T

03172005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEI Number Applied For
Not Applicable
Zi i t i
e Country Zip Country 5. Certificate of Status Desired O §5.00 Additional
Fee Required
8. Name snd Address of Surrent Reglstered Agent 7. Name and Address ul 'law Registerad gent
Name

CAROLAN, J.P. IllESQ
390 N. ORANGE AVENUE, SUITE 1500
ORLANDO, FL 32801

Street Address (P.O. Box Number is Mgt Acceptable)

Cily

FL | Zip Coda

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, tynsd o pnnlag name of regisiered agen ang tille  apphcable

(NOTE. Regulsied Ageni signalue required when rainstating) CATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE Mgr 1 oelete TILE [ Charge  [_] Addition
HAME John B. Morgan HAME

sweeraoress | 20 N. Orange Avenue, Suite 1607 | sieeraooacss

ciry-S1- 2 Orlando, Florida 32801 CIY-51-2IP

TILE Mgr 7 elete TLE SIS NS = =) kel O Addition
NAME Scott H. Bates N 06/06/05--01002--008  #%775.00
smecraoceess | 20 M. Orange Avenue, Suite 1607 | SWeeranoaiss -

cirv-S1-zIp Orlando, Fleorida 32801 Ciy-S1-2F

IILE [ peleie MLE [ Change [ Addition
NAME NAME

S1REET ADDRESS STREET 4[DRESS

o 5E-E cIrY-8§1- 2P

e 7 Detete e [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CHTY-5T-21P

TILE O Delets TITLE O change 7 Aodition
NEME NAME

STRCET ADORESS STREET ADDRESS d)

CITY - 5§-7IP ClTY-81-ZIP PN

JILE 1 oelete TILE (OU "{dcthange [ Addition
NAME NAME &

STRELT ADDRESS STREET ADDRESS

Cilv-57.28 CITy-51-2iP

11. | hereby cerlity tha! the information subpked with this filing does not qualify for the exemption slated in Section 119.07(3)(1). Florida Stalutes. t turiher cartity that the information
. indicated on tnis report is irue and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liability company or ihe receiver or rusiee empowerad 1o axegule this report as required by Chapier 608, Flenda Stalutes.

SIGNATURE.:

SIGNATUAE AND TYPED OR PRINTED ME/OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

A/t) N

Dayume Phone #




