2007 LIMITED LIABILITY COMPANY v ~| | 38

ANNUAL REPORT (AR) ,Qy FILED

BOCUMENT # L02000023949 May 03, 2007 08:00 A
1. Enlily Name
Secretary of State
MORGAN TECHNOLOGY, LLC
Principal Place of Busincss Mailing Address
1120 EAST OLEANDER STREET 1120 EAST OLEANDER STREET '
T e “““I“ IN II’(I ”l“ ||m ||m||m Il“l“l" H"I m“l ”I’ll”" Im
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suile, Apt # clc, Suile. Apl #, ctc 15t MOORE CR2E083 (10/06)
Cily & State Cily & State 4, FE| Number Applied For
82-0564176 Not Applicable
ap Couniry Zp Couniry 5. Corlificalc of Slatus Dosired O ?g'ggllﬁ?:f;ﬁonal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerod Agent

Name

AIRTH, H. ADAM JR.LLM "
500 SOUTH FLORIDA AVENUE, SUITE 800 Streel Addrass {P.O. Box Numbor is Nol Acceptablo)
LAKELAND FL 33801

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am famitiar with, and accept
lhe cbligations of rogislered agent.

SIGNATURE
Sigralury, lypad or prnted nama of iegsiared agent and nlle | ppphcatly (NOTE Ragslared Agant signpture requirad when rensiating) DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payabte to Florida Department of State
Due By May .1, 2007 | '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGR (] Delete TnE [ change ] Addition
NAME. THE ELECTRIC COMPANY, INC. NAME
SIRECT ADDRESS | 1120 E. OLEANDER ST. SFREETADDRESS R N sk
: ] o1
ciy-S1-21p LAKELAND FL 33801 clrr-s1-2P T J'I'%!l;il}ilgl:l’ Jlin!:jrgif:hjnnr“ [l B T §
THE [ Detste e S AT i B Adtion
NAME NAME
SIRLE| ADDRESS STREET ADDRESS
CITY-SI-21P ’ CITY-S1- 4P -
THLE [ 1 Delele TLE [ Change [ Addition
NAME ) NAME
SIREET ADDRESS SIREETADDRESS
Clly-83-2IP CITY-ST-1IP
TINE [ Delele T [JChange [ Acdtion
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CInY-S1-21P CITY-ST-2IP
ILE 1 peiete TINE I change [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-S1- 1P
T O pelete TTE 1 change [ Addiion
NAME. NAME
SIRLE [ ADDRE SS STREETADDRESS
CITY-ST-2ip | CITY-S1-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on 1his report is irue and accurate and that my signature shall have the same legal offact as if made under oalh: that | am a managing member or manager of tho
limited liability company or the receiver or truslee empowored to execute this report as required by Chapter 608, Florida Statutes.

smmwu@‘”" AN MCN{\J\ 4[— / 27 [0y

SIGMATURE AND TYPED OR PRINIED%E OF¥I MNAGER. OR AUTHORIZED REPRESENTATIVE ¥ Daw Dayime Phong ¥




