2005 LIMITED LIABILITY COMPANY FILED
' ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L03000020627 Secretary of State
1. Entity Name 05-02-2005 90089 004 ****55 00
EA MORGANTOWN, LLC
Principal Pace of Business Maliling Address
1555 PALM BEACH LAKES BLVD., SUITE 11 1555 PALM BEACH LAKES 8LVD., SUITE 11
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

Suite, A!at. #, lc. Suite,‘Apl. #, etc. 15t MOORE CR2E083 (10/04)

Suite #1100 Suite #1100
City & State City & State 4. FEI Number Applied For ]
65-1199454 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired $5.00 A_ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  __

EggSLEiI?ﬂNBEEEChLLVXT(%S BLVD.. SUITE 1100 Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33401 ’

Name

City FL Zip Cods

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

SIGNATURE
Signalure, lyped of printad nams of regrsiered agent and titls d applicabla {NOTE Reagsisred Agenl signatuia requrac when (enstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Delste ThiLE [ Change [ Addition
NAME MORGANTOWN OPERATING, LLC NAME ‘
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD., SUITE 1100 SIREET ADDRESS
ciy-s1-2ip WEST PALM BEACH FL 33401 CITY-53-2IP
TILE 1 peleta TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2IP CITY-S1-2P
TLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-7P CITY-ST- 7P
TTLE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S7-2P
TILE 3 Delste TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-2P
TLE O oetete TITLE O thange [ Aadition
NAME NAME
SYREET ADDRESS STREET AGDRESS
CTY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if mads under oath; that | am a managing member of manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

By: Morga wn Operating LLC

SIGNATURE: Ron Cooper, Vice-President 4/27/05 561-686-2000

SIGNATURE AND TvreD OR PRINTED NAM!OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phona &




