2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO’{)'00009483

1. Entity Name

MORGAN-RICHARDSS)N LLC

Principal Place of Business
3111 OCEAN PARKWAY

APT 8D
BROOKLYN NY 11235

Mailing Address

APT 8D
BROOKLYN NY 11235

3111 OCEAN PARKWAY

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 17, 2005 8:00 am
Secretary of State

05-17-2005 90119 004 ****50.00

14017762

G

[

st MOORE.. CR2E083 (10/04) -
City & State City & State 4. FEI Number Applied For
74-3086776 Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLEN, JOSEPH D

STE PH-C

2929 E COMMERCIAL BLVD
FORT LAUDERDALE FL 33308

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typad of printed name cf registered agenl and title t applicable (NOTE Hegisterad Aganl signature laquared when renstating} DATE
- FILE NOW!!! FEE IS 550 00 -
ake: Check Pay‘able to Flofida Deparhnent of. State
: Due By. May 1 2005 --
9. MANAGING MEMBEHS/MANAGERS . 10. ADDITIONS/CHANGES
TLE MGRM O Delete TITE MG RM [ change [ Addition
NANE SIKAR, MARK HAME T SAAC RAY
STREET ADDRESS [ 3111 QCEAN PARKWAY APT 8D SREVOESS | 2900 BedFo p_d A— ve ., 4
oTy-sT-2F | BROOKLYN NY 11235 CITY-S1-2Ip A rooklyn , J.Y. 1122
TITLE O Delste TITLE 2 ! 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-2P
TTLE ] Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 2P
TME ] Delete TITLE ) change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 5 peteto TLE [J change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

11. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am a managing member or manager of the
kimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/‘W | Isaae Pay]. May 1 fos

A\1-640-44573

SIGNATURE AND TYPED o‘n‘?mmsu NAME OF SIGNINGAVANAGING MEMBER, MANAGER, OR AUTHORIZED RBPRESENTATIVE

Dats ¥ Daytima Phone #




