FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 08:00 AM

ANNUAL REPORT
E . Secretary of State

DOCUMENT # L.00000010451
1. Entity Namg~ ~
JOHN D MORGANDO LL.C.
Princli;.\al Piace of Business — AMain’ng A;{;r;ss oo T - - -
619 SAND CRANECTS """ 619 SAND CRANE CT.
- BRADENTON, FL 34272 ©. . - = BRADENTON, FL 34212 e R AR
01252007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-10420386 Nat applicable
5. Certificate of Status Desired (] ge?a'gglard::iiﬁonal

B. Name and Address of Currant Reglstered Agent

MCGINNESS, W. LEE V DO NOT WRITE

1800 SECOND STREET, SUITE 971

SARASOTA, FL. 34236 IN THIS SPACE

s Tna abova namad'entily submits this statement for the purposa of changmg rts registerad office or registared agent, or bath, in the State of Figrida. 1 am lamiliar with, and accep!
“ihg obhgetlons cl-registered agent. AT .

UL P nu;.:__, .- .
DN PR b

TSIGNATURE == e = - S
Signalucs, typed or printed name ol repsiered agent and e || -ppﬁc-u- (NOTE, Rugi-huq Agent signature required when reinalaiing} DATE
S “Flllng 'Fee’is'$50.00 _° R UDOAa0B0TE 1)
Dua by May 1, 2007 I LA A0 -R0045 005 &6
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MORGANDOQ, JOHN D

STREET ADDRESS | 619 SAND CRANE CT.
CITY-ST-ZP BRADENTON, FL 34212

TNE MGRM

NAME MORGANDOQ, GINA
STREET ADBRESS | 619 SAND CRANE CT.
CTY-8T-219 BRADENTON, FL 34212

TiTLE MGRM
NAME SCHWARTZ, CARRIE

STRFFT ADDRESS | 619 SAND CRANE CT. DO NOT WRITE

CITY-ST-71P BRADENTON, FL 34212

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-87-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
Lry-S1-2IP

1. ¢ hereby certfy that the farmauon supplied with tis filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
turate and that my signature shall have the same (egal effect gs if made under oath; that | am a managing member or manager of the

: o@as efpawared ‘o execute this raport as raquired by Chapler 608, Florida Statutas,

) — //g@[@ D P74 das

!JnysmPnnn--

indicated on this repd g angd
Imited liability comp b 1g

SIGNATURE:

SIGNATURE Aﬂm ORP P NAWE OF AGING Ol AUTHORLZED IEPRESEKYIJ




