FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000021838 I 04-05-2004 90493 037 ***%55 00

1. Entity Name
MORGANTOWN OPERATING, LLC

Principal Place of Business Mailing Address
1555 PALM BEACH GARDENS BLVD, STE 1100 1555 PALM BEACH GARDENS BLVD, STE 110 3400 48 38
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

1555 Palm Beach Lakes Blvdl

i L ¥, 8 ite, Apt. #, :
Suite. Apt. #, elc ] ﬁu{l;:) pt. #, etc 04262004 Chg-LLG CROESS (10/03)
City & State City & State 4. FEI Number Apptied For
65-1195149 Not Applicable
zp County 2 Country 5. Certificate of Status Desired ﬁ( 55'00 Additional

Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

ECCLESTONE, E. LLWYD JR.

1555 PALM BEACH GARDENS BLVD, STE 1100 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL Zip Codls

8. The above narned entity submits this statement tor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatura, typed o printed name af registered agent and titke if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES ‘
TMLE [ Detete TME MGRM [ Change (K] Addilion
NAME NAME E. Llwyd Ecclestone, Trustee
STREET ADDRESS , smeeraooeess | 1555 Palm Beach Lakes Blvd #1100
civ-51-2p ov-s27 |West Palm Beach FI, 33401
TIMLE [ Detete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-ZIP
TIRE [ Delete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

11. | hereby certify that the infermation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same Ie | effect as if magle under oathy; thal am a managing member or manager ol the
fimited liability company or the receiver or trustee ampowered to execute this re 8, Plorida )

/1/04 561/686-2000

MAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Qate . Daytima Phone #

SIGNATURE: E. Llwyd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




