2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

4 - . A
DOCUMENT # Lo0000002739 May 02, 2006 08:00 AM
1. Entity Name Secretary of State
MORGAN WILLIAMS, CPA, LLC
Pringipai Place of Business Mailing Addrass
731 AIRPORT RD P.O. BOX 1357
F PANAMA CITY FL 32402
e MUERRTRR M
2. Principal Place of Business 3. Mailing Address

Suite, Apt # alc, SUJ%E‘ Aﬂi #, elc. ) 15t MOORE CR2E{)83 {10i05‘]
Cdy 8 State City & State 4, FE! Number | Applied For
55-3632623 | [Not Applicat:
?ip Couniry Zip GCauniry 5. Certificate of Status Desired ~ [] ffe ggﬁ:{;m”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
T ’ Name .
gh:;[!l-}r‘!ﬁ:.f gﬁgﬁ%ﬂ (F?DRGAN Street Address (PO, Box Number s Not Acceptable)
PANAMA CITY FL, 32405 -
City FL % Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, i the Stale of Florida. | am familiar with, and aceapt
the obligations of registerad agent.

SIGNATURE - — - -
Signatyra, typed of prnled neme of registead agen! and (e it apalscabla {NOTE Re;,isze:ed‘ Agent sigralure requfred when reinsfabng]) OATE

FILE NOW!!' FEE i $5u 00"
‘Make Check Payame 1o Fiorida Department ofsmte
EE ﬁue BY Mayi 2006 o =

9. MANAGING MtMBERS{MANAGERS I . ADDMIONS/CHANGES N
e P 1 Detete TiTE [ Change Al
HAME WILLIAMS, A. MORGAN JR NAME
STREET ADDRESS | 731-F AIRPORT RD STREEY ADEFESS
OIT-5-07  |PANAMA CITY FL 32405 CY-gT-2 N
- - - - [ R
e 3 Delete T i%ﬁg’%ﬁ 7 % . 215] &ﬁ““?ja EI At
NAME HAME !
STRECT AGORESS STREET ADDRESS
A= CITY-§T- 200 Cly-87-29
NAKE NAME - T
STREET ADDRESS STREET ADDRESS
iy -5T-7IF CITY-ST-21P
TrLE 7 Dl :
ele T
NAME MANE D Ehanﬂe D JalHILTT
STAEET ADDRESS STREET ADDAESS
GTY-5T- 2P CTY-ST.2p
HRE O Delete e e
NAME e Dichange 7 adaite
STREET ADDRESS STAEET ADORESS
oY §1-2 CTY-§7-2P
e o =
ot [ Detete :{i:; [ Change [ Aduitin
STREET ADDRESS SYREET ADDAESS
£TY-ST.2p
CIY-S7-21P L

11. | hereby ceriify that the information supphed with !h«s filiry :
: i ] dues not quahfy fcr the exemptions contained in Section 118, Florida
{3,?-'{;%‘9.?’ g?t this report 1s frue and accurate and that my signature shall have the same tegal effect as if made under oath; zh]at isatﬂu;erﬁagfauéf:errgggge?g e ;nformafnon
i apilily company or the racelver or rustee empowered to execude this report as reguired by Chapter 608, Florida Statutes. ¢ managerol the

SIGNATURE: 0 /Wmoam/(/ Loy N NG ETA B 63234/

SI
IGRATURE AND TYPED OH | nmucmn , MANAGER, OR AUTHORZED REPRESENFATIVE Galg Daviree Phons o




