2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000002739

1. Entity Narme:

MORGAN WILLIAMS, CPA, LLC

Principal Place of Business

801 JENKS AVE
STED -
PANAMA CITY FL 32401

Mailing Address

801 JENKS AVE
STED

PANAMA CITY FL 32401

2. Principal Place of Busingss

3. Maiiing Address

i

I

i

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90014 Q10 ****50.00

i

731 AR po at #4. Po-Bex 1351
Suite, Apl # etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Cityy& State . y & State 4. FE! Number Applied For
Arvpmé é,)LV /’// /Cjﬂ/!/ Ama L hz‘y f‘{/ 59-3632623 Not Applicable
2 2/‘_/0_5—/ Country“ 3 3 LL/O 2 COL:;M:S 5. Certificate of Status Desired [ gi-gg}g;ﬂ;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, A. MORGAN -
1031 JENKS AVENUE |
PANAMA CITY FL 32401

Sl\@a%\?dreﬁs},@ /ﬁNumbE”s NotAcc.epta )J ‘

“Cawama Ly

FL

er Code

LHos—

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath f_the State of Flonda. | am famlhar with, and accept

the obligations of registered agent.

LF Y larngan

SIGNATURE

M/,AMM

o« Fo -

‘7

Signature, tyﬁed or printed Narne ﬂ reQistered agent and

ttle f applicable

(NOTE: Registered Agenl signature required when renstahng}

DATE

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TITLE P ] petete THLE [thange [ Addition
NAME WILLIAMS, A. MORGAN JR NAME .
73}-Ifﬁ,ﬂpsﬂt/‘ #d
STREET ADDRESS 801 SINKS AVE STE D STREET ADDRESS o -
CITY-sT-2IP PANAMA CITY FL 32401 CITY-§1-21P Pﬂ’ﬂ)ﬂ " .4 7. 5{ v S~ 7 Frip _g’
THLE [ Delete TITLE ) - / (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-S1-2IP
TITLE 3 cetete TITLE [JChange  [] Addition
NAME-—— R— - T - b NAME T o i o T
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-SY-2P
THLE i Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDBESS STREET ADDRESS
CITY-ST-2t8 CITY-ST-2IP
TITLE [ Delete TITLE [T Change  {] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing 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 that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ% me 1\

b —Fo o

SIGNATURE AND TYPED OJH[*TED NAME OF SIGNING MANAGING MEMBER, MA

vAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayurne Phane #




