-~ 200_6 'IMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L03000021838 2 Apr 14,2006 08:00 A)

1. Entity Name
MORGANTOWN OPERATING, LLC Secretary of State

Principal Place of Business Maiting Address
1555 PALM BEACH LAKES BLVD, STE 1100 C/0 FLORIDA MANAGEMENT COMPANY

mrmmer T wiEmenee

2, Principal Place of Business 3. Mating Address
Suite, Apt. #.etc. ' Suite, Apt. #. ete. ) ' 18t MOORE CR2ES3 (10/05)
City & Siate City & State S 4. FEI Number Applied For
65-1195148 Mot Applicable
Zip Country Zip Cauntry . ) , $5.00 additonal
§. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registeted Agent ] 7. Name and Address of New Reglstered Agent

Name

%ggngizﬁNBEE’ECi{jiLm%SJQLVD STE 1100 Street Address (P.C. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33401 _ o

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registerad agent, or bolk, In the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE —— - > -
Sgnalure typee of prrided nams of regelertd agent and iitle ¥ appliiceble {NOTE Repistersd Agent signature réquired when reinstatingy DATE
o g YT T T R e BRI 5
. FHLE NOW! FEE IS 850.0
- Make Check Payable to Florlda Departmien :
©4 T " DueByMay 1, 2006 7
9. MANAGING MEMBERS/ MANAGERS 0 ADDITIONS / CHANGES - B
TITLE MGR 3 Delete HE [ Change ] Addition
NAME MORGANTOWN ONE-PERCENT, INC. NAME -
LOQOO0505465
STREET ADDRESS {1555 PALM BEACH GARDENS BLVD, STE 1100 STREET ADDRESS [4/2095 ~50039-013 55,00
ONY-ST-2F  (WEST PALM BEAGH FL 33401 CIFY-51-20 SRR OISR 2. L
TTLE © T3 Delete TITLE [ Change [T Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-5T-2P
TILE o [ Dalete FILE ‘ ' T} Change 3 Ao
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTY-5T-2IP
g ) Dloeee ] mue Dlchange L AG
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- 8- 2P LITY-5F-27
it Cipeele e [ Chage ] A
NI MAME
STREET ADORESS STREET ADDRESS
CITY-$T-7 SiTY-57-2P
WL O pelee THLE ] Change 3 A
HAME NAME
STREET AODRESS STREET AUDRESS
CITY-ST-Ip CITY-ST- 2P

11, 1 hereby certity ihat the information ss.épplied with {his fling “does not qualiy for the exernpiions coftained in Section 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under cath: that | am a mgnaging™ember or manager of the
timited hability company or the receiver or trusiee empowerad 10 execute this regort as rggaired by Chapter 608, Florida Statutes,

SIGNATURE: FONCIOPLE. Vil PRESIDIT /Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ] / r Daytime Phore #




