.2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L03000020627

~ ANNUAL REPORT — Feb 27,2008 08:00 AT

1. Entity Name
EA MORGANTOWN, LLC

Principal Piace of Businass Mailing Address

1555 PALM BEACH LAKES BOULEVARD C/0 FLORIDA MANAGEMENT COMPANY
SUITE 1100 P.0. BOX 3267

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33402

02202008 No Chg-LLC CR2E083 (12/07)
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6. Name and Addreu of Currant Rnnlllered Agent

4, FEI Number Applied For
65-1199454 Not Applicable

; . . $5 00 Additional
5. Certificate of Status Desired d Fes Reguired
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ECCLESTONE, E. LLWYD
1555 PALM BEACH LAKES BLVD., SUITE 1100
WEST PALM BEACH, FL 33401

i3 DO NOTWE
S '
CHINCTH S 'SPAC

éﬁ ~_2f:'.. :
ﬁﬁ' £ A5 0

J’ Zaé!': ESE iif i \liis.‘ji:;‘z;,’.l'.'f: i
E% ESE“ iig g%f s§ gﬁi L| l!i!' s}lil5 i {iggg - 2&3‘!11? igg,g?éi fiiﬁ 4;3! il ! N ;;”;s ?agﬁﬁjw.f

B. Tha above named entity submits this statement for the purpese of changing its registered office or registerad agam or both. in the State of Florida. | am familiar wnh and accept
tha obligations of registered agent

SIGNATURE

Signalure, tyoed of prioted nama of regislered agent and Utla I appicadle [NOTE: Rugister«d Agent signature réquired when rensiating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

a. MANAGING MEMBERS /MANAGERS ’i!i” )
e MGRM !552!4 i
g
1

NAME MORGANTOWN OPERATING, LLC
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD., SUITE 1100
CIIY-§1-0P WEST PALM BEACH, FL 33401

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TINLE

NAME

STREET ADDRESS
Ciry-sr-ze

TITLE

RAME

STALET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-81-2IP
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11. | hersby cagify that the informabon supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerniy that the |n10rmai|0n
indicated on Tis@por is true and accurate gd tha my signbture shall hava the same legal effect as if made under oath; that | am a managing membsr or manager of the
limited liability corfiany or the receiver or tn/tes emgowergll to axecuts this report as required by Chapter 608, Florica Stalutes

SIGNATURE: NANNETTE GAMMON ?}2("1 of

SIGMATURE AND TYPED OR PRINTED NAUE;'F' ] OR AL ED REPRESENTATIVE nmo Prone #

TILE ]
NAME g:
STREET ADDRESS ;555‘
CITY-5T-0P géii"'iif' it

Secretary of State



