2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Aug 02, 2004 8:00 am
Secretary of State

DOCUMENT # L03000009483

1. Entity Nama
MORGAN- RICHARDSON LLC

08-02-2004 90115 040 ****50.00

Principal Place of Businéss Mailing Address

“H-BRINFAYERDE FHBRINYAYENE—
"PﬁMPﬂﬂﬁm —POMPANG-BEACH 33082

077511
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2 Principal Place of Busmess 3. Mailing Address
Wt Daman. PARK A-V 1 ocEAN PARKWAY
Sunte Apl #, etc. D Suite, Apt #, elc. g b 07092004 Chg-LLG CRZE083 (10/03)
Cny & State Clty & State 4. FEI Number r Applied For
_&d{r) WA/ éV ’}éﬂ‘ &ﬂooxa.// Méw %}?K 7‘/ 50g6776 Not Applicabla
/Zl/p g 3 ‘f {l W ﬁ a 3 sf Couunt§ /4 5. Certificate of Status Desired O fese'ggqﬁfggimm

6. Name and Address uf Current Fluglstersd Agent

7. Name and Address of New Registered Agent. _

1l

ereyzecel 0. Mollen

EHeAR-WRY I
ﬁBR.'ﬂWﬂV‘E;N'BE Street Addres; (i_? umber is Not Acceptable)
PHA— ; =te =
' 2529 £. CommMmevcial BAvd
Tt Laud FL | 2350y

the obligations of ered agent.
SIGNATURE Sw\

8. The above named entnry submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in.the Stajp of Florigla. | am familiar with, and accept

OV"K-\—MJW\

7!L{0L7!

Signature, typi: or printed narr% af r‘gls(ered agent and title if appticable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Fl“l‘l%:” Is $50.00- *w}

Make chéck payable to

Due.by September.8,- 2004 Florida Department of State
PP N
9. B MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES y
TITLE MGRM ’7 [ pelete TLE o cne MChange [ Addition
NAME SIKAR,;MARK NAME o
STREET ADDRESS | HoimBiehp YN Er Rt stheet aooress [ } Oc€AN PARK WA ‘1! A’PT g
CTY-57-2P  $ROMPANO-BEAGH-—=89609= ovstwe | BRooKigh MW b/d,tﬁ /3233
TMLE | 1 Deletq TME [ Change C| Addition
KAME y NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE 3 Delete TLE [ Change  [J Acdition
HAME = - TEreld
* $TREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-51-2IP
TILE [ Deleta LE - [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZIP CITY-ST-2P
THE O elete TIMLE [ change [ Addition
NAME : MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§T-7P
TILE ) oot Ooee TLE {JChange [ Addition
NAME 4 NAME
 STREET ADDRESS { ™ . - "STREET ADDRESS .-
CITy-ST-7P { - - - CITY-§7-2IP -

limited liability company or 1

-

SIGNATURE:! - ks

11. | heraby certify that tha information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information- '
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

[ Mark

Stkat)

GNA'EUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE

DBate Daytime Phone #

7/28/0y (1g) ‘?46-/58</J




