2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # 100000002739 May 11, 2005 08:00 AM

1. Entity Name
r f State
MORGAN WILLIAMS, CPA, LLC Secretary o

Principal Place of Business = - _I}fafﬁng Address
731 AIRPORT RD P.O. BOX 1357

F PANAMA CITY FL 32402
PANAMA CITY FL 32405 : .-
Suta, Apt #,ete. T ' Suite, Apt. #, ste. 15t MOORE CR2E083 (10/04)
City & State = R City & State ' 4, FE Number Applied For
59-3632623 Not Appilicable
Zp Country Zip Country 5. Cerificate of Staws Desired [ $0-00 Acditionas
Fea Required
6. Name and Address of Currant Registered Agant ] 7. Name and Address of New Ragisterad Agent
i S i Name - .
WILLIAMS, A. MORGAN — -
731-F AIRPORT RD Street Addrass (P.Q. Box Number is Not Acceptable)
PANAMA CITY FL 32405 - =
City ’ F L Zip Code

8. The abova named entity sUbmits this statement for the purposs of changing Iis registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, .

SIGNATURE Signature, iyped o printed nama & Jegistarad agent and tite £ appliosble - (NOTE Magisisted Agent signature isquired when rainstaling) DATE
T b T A L e T P
A Wil FEE I8 $50.00
ake Check Payable to Florida Department of State
77 " Due By May 1, 2005
9. —° MANAGING MEMBERS/MANAGERS o ADDITIONS/CHANGES
HILE P — - 0 belete q TiTLE TREEE, [] Change [ Aduitic
N WILLIAMS, A. MORGAN JR A e ,1{ g’;ﬂ{gﬁi £308 -
sRerT AnDAess {731-F AIRPORT RD STAEE ADDRFCS o 11502 2-005 50, 00
Cry-51-7P [PANAMA CITY FL 32405 B CITY-ST 4P
o ' 1 elete Time ) 1 change T Adi
NAME h NAME
STREET ADDRESS SIREETADDRESS
CITY-ST- 2P IY-5T- 2
TILE T o Clpetet: 7ot ' [J Change [} psiva
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY-ST-TIP £y -SI. 2P
TILE ' = [ cotele utie o ' [ Change [ Aetn
NAME HAME
STRCET ADDRESS STRFET ADDRESS
Y-S 2P CIy-ST.7P
e - ST 1 peicts - e [ Chage [Jac™™
NAME NAME
STRCET ADDRISS H STREET ADDRESS
oiry- 51-7p S CITY-ST- 2P
g o i [T peete AT T o " [Ochange JAi
HAME |
STREET ADDRESS STREET ABDRESS
OTY-55-IIP , L cty-ST.2p

11, | hereby cert 7_ that The inﬁrmaﬁcn suppliad with this filing does nof qualify for the exemption stated in Secdon 118.07(3)(), Florida Statutes, | further seriify that the informativs
indicated on this report is trie and accurate and that my signature shail have the sarme legal effect as if made under oath, that | am a managing member or manager of the
fimited fiability company or the raceiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

S~
SIGNATURE: (2 1/ st [ e o Sl ST g 92

SIGNATURE AND TYPED OF FRINTED §AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Dayfime Prons #

= == — - — T g — —



