2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000020627

1. Enity Name

EA MORGANTOWN, LLC

Prncipa!l Place of Business

1655 PALM BEACH LAKES BOULEVARD
SUITE 1100
‘gsEST PALM BEACH FL 33401

Mailing Address

C/0 FLORIDA MANAGEMENT COMPA

P.0. BOX 3267

WEST FALM BEACH FL 33402

FILED
Apr 17,2006 08:00 AM
Secretary of State

2. Principal Place of Buginess

2. Mailng Adoress

lﬂlﬂ]ﬂlﬂlllﬂﬂlﬂﬂlliﬂﬂlﬂﬂlﬂﬂlﬂﬂﬂﬂlﬂllﬂﬂmmﬂﬂ

Suite, Apt. #, e,

1st MOORE

Suite, Apt. #, stc. CR2E083 {10/05)
Cily & State City & State 4. FEI Number | JAppied For
65 1199454 | |Not Appticai
Zip Country Zip Gountry . : * $5.00 Addtional
S. Cettificate of Status Desired | [T
1 ! H Fea Requived

6. Name and Address of Current Re

gistered Ageat

ECCLESTONE, E. LLWYD

1558 PALM BEACH LAKES BLVD., SUITE 1100

WEST PALM BEACH FL 33401

Name

¢

i

7. Nafe & aﬂd Address ot New Fteg!stered Agent

Strest Address {(P.O. Box Number is Not Acceplabiel
: H

|

|

% |

City

i
i

E FL_ I Tip Code

8. Tha above named entity submils Whis statement for the p'u(;icsei o changing its registerad office or registerad agent, or both, in the State of Flarfda. ! am familiar with, and acoe:
| .

ihe obhigations of regisiered ageni.

SIGNATURE

!

‘

Slﬂ"dfu CH cyaed O Prined Aame of negisianad aqen &4 Hia 1pcxfxzwrﬁ A:NOl'E ﬂiegrslered Aueﬂlszqneume mqux'ed when :ennsldlu\g] f OATE
|
s, MANAGING szgmsmmmﬁﬁs T ! . ADDWIONS/CHANGES
iLE MGRM 5 et TLE f f D} Chenge 32+
NARC MORGANTOWN DFERATING, LLC NAME ; }
STARLLT ADDALSS | 1855 PALM BEACH LAKES BLYD., SUITE 1100 STRLET ADDRESS 3 ;
CITY-5T- 2% WEST PALM BEACH FL 33401 S ’ GIY-S5%- 27 ! E BT T O
o L3 e ane 5 s /01 /DR -ROEe0-02T Phenn D2
NAME NaME | I
SIREEY ADDRESS STREET ADDRESS } | !
CIFY-ST-79 Core-§i- 2P : ;
TifLe 7 briete e i ] C Othee e
AN HARE ; E
STREET AOORESS STRECT ADBRESS | i - TTET T
CITY-5T-2t° CITY-ST- & | ! .
e 3 etete THE § | Qe 3o
NAME NAME ;, i
STREET ADDRCSS STREET ADDRESS ! )
CITY-57-2IF LITY-ST-2ip | ;
TRE O oelee WRE { j 03 Change A
HAME HANE 5 :
STREET ADCRESS STREET ADORESS | !
Ty -S1-2ir CITY-§1- 2P !
LE 3 Delete itE ; ‘ ¥ Change AL
HAME NAME . '
STREET ADDRESS STREET ADDRESS ;
CITY-5T-7Ip CITY-57-IF |

1. 1 herehy cerdity that the information suppiied wilh this filing doss not quality for the exemptions con.ta Ined in Section 119,
mdicated on s raport is rue and accurata and that my signature shall hava the sams legat affact as if made under oalt; that | am & tman
umitad kability comparty o the racaiver ar trustee empowerad to execute tis rapart as required by Chapter 608, Florida Statutes.

SIGNATURE: RON CooPEe AUTHoR@een SCnEX

Florida Statules. | durther certily that e information
qing member oc manager of the

{
¢
b
!




