2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000002739 o May 04, 2007 08:00 A

1. Entity Name

MORGAN WILLIAMS, CPA, LLC Secretary Of State

Principal Place of Businass Mailing Addross

731 AIRPORT RD P.O. BOX 1357

F PANAMA CITY FL 32402

2. Principal Place of Business - No P.C, Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apt. #, eic. 1st MOORE CR2E083 {10/08)
City & Stalo City & Slale 4. FEI Number Applied For

59-3632623 Nol Applicabie

Zip Country Zp Couniry 5. Certificate of Status Desired [ gi‘ggn‘:ged&“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglstered Agent

WILLIAMS, A. MORGAN .
731-F AIRPORT RD
PANAMA CITY FL 32405

Name

Street Address (P.O. Box Number is Not Accepiable)

City,

FL

Zip Code

8. The abovo named antity submils this statement for the purpose of changing ils registered office or registered agent, or belh, in the Stale of Fiorida. | am familiar wilh, and accept

the cbligations of registored agent

SIGNATURE

Sgrature, lyped of printed name ol ragislered agant and litke 4 apoiicabls. (NOTE: Regstared Agent sgnature requirad whan ransianng) DATE
FILE NOW!!l FEE |18 $50 00 : !, v
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
IE p O Delete TITLE O change 7 Addllion
NAME WILLIAMS, A. MORGAN JR NAME HANNON7E 355
STRICTADDRESS | 731-F AIRPORT RD STREET ADDRESS 525 -20046-021 50,00
Ciry-s1-JIp PANAMA CITY FL 32405 CITY-51-71P
Tie O petete TIILE [ change [ Adailien
NAME HAME
STREET ADDRESS STREET ADDRI S5
CIY-SI-2P CITY-ST-7IP
THLE ] oelete TILE [Tjchange (1 Adaition
NARTE NAME o .
STRICT ADDRESS STREET ADDRESS
CIIY-SI-7Ip CITY-8I-2IP
i ] Deleta TIME [ change [ Adadion
NAME NAMF
STA(ET ADDRESS STREFT ADDRI S5
CITY-SI-2IP CIY-S-2IP
e [ Delete NLE [ change [ Addition
NAMF NAMF
SIRTET ADDRF 55 STREET ADDR 85
CIry-S1-21P CIPY-SI-2IP
TLE [T oetere e [Jchange [ Addilion
NAMF NAME
SIREET ADDRESS SIREET ADORESS
CIFY-S1-2IP CilY-S1-7IP

11. | hereby certify thal the information supplied with this fing does not qualify for the exomptons contained in Section 119, Florida Statutes. | furlher cerlify thal the information
indicaled on this report is true and accurale and thal my signalure shall have the sama logal effect as il made under oalh; that | am a managing membar or manager of tho
limited liakillly company or the receivar or trusleo empowercd (o execute this report as reguired by Chapler 608, Florda Stalutes.

SIGNATURE: (2° /Mo Lokt aum \s .

G -Jept]

¥50-.91¢ 2271

ESIGNATURE AND TYPED OR PHINTED!‘!AME OF BIGNING MANAGING MEMBER,

AGER OR AUTHORIZED REPREEENTATIVE

Dato

Dayumag Phona 4




