2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000020510

1. Entity Narne
CAROL MORGAN, LLC

FILED
Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90032 032 ****50.00

Principal Place of Business

550 S.E. MIZNER BLVD.

Mailing Address

GOSTANDER-P-O- D063

~—w www UYLy

SUITE # B306 BALA-SHRD PA— 1900445 1#B 306
BOCA RATON, FL 33432  US 550 SE - MIZNER BLYO:
B A RAaTor, EC.33H B

2. Principat Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #, efc. 04112008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-0032162 Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired O gg'geoqa%m"""
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Rogistersd Agent
Neme

MORGAN, CAROL SUE
550 S.E. MIZNER BLVD. Street Address (P.0. Box Numbet |a Not Accentable)
SUITE # B306

BOCA RATON, FL 33432

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE —
Signature, typed or priotec name of regisigred agert snd title H appiicabie, (NOTE. Ragistared Agent signalurs required when reinatating) DATE

Filing Fee ia $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 7 Deiste TITLE O Change [T Additign
NAME MORGAN, CAROL S NAME
STREET ADDRESS | 550 SE MIZNER BLVD B306€ STREET AGDRESS
CiTy-ST-2P BOCA RATON, FL 33432 CITY-51-2P
TME 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ABGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ Delete Tne O changs I Addition
HAME § wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TME O pelete TIE O change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elere TIME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ belate TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CiTy-ST-2P

11. | heraby certify that the information supplied with this filing does not quatify for the exempiions contained in Chapter 119, 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 maneging membeér or rmanager of the
limited liability company er the receiver or trustee empowered Lo executa this report as required by Chapter 608, Florida Statutes,

C MG

SIGNATU..!SMEW:

«/ifob Sé( 206 - 3(3(

RE AND TYPED GR PRINTED NAME OF BIGRING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE

Daytime Prone &




