2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 27,2008 08:00 AT

DOCUMENT # L03000021838 Secretary of State

1. Ennty Name
MORGANTOWN OPERATING, LLC

Principal Place of Business Mailing Addrass
1555 PALM BEACH LAKES BLVD, STE 1100 C/0 FLORIDA MANAGEMENT COMPANY
WEST PALM BEACH, FL 33401 P.0. BOX 3267

WEST PALM BEACH, FL 33402
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02082008No Chg-LLC CR2E083 (12/07)
4, FEl Number Applieg For
65-1195149 Not Applicable
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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 Florlda lam farnllla.r with, and accem
ihe obligations of registered agent.

SIGNATURE

Signature, typec or prntad name of registered agent and ttie it applicadia {NOTE Regstsred Agent signature requlred when ranstabng) DATE

FILE NOW!!! FEE IS $138.753
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME MORGANTOWN ONE-PERCENT, INC.

STREET ADDAESS | 15565 PALM BEACH GARDENS BLVD, STE 1100
CITY-ST-2IP WEST PALM BEACH, FL 33401

TITLE

KAME

STREET ADDRESS
CITY.ST-2P
TmE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2tP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADORESS
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riify that tha information supphed with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. furtner certify that tha information
is report s true and accurate angthat my ggnature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
i red to execut this report as required by Chapter 608, Florioa Statutes.

SIGNATURE: NANNETTE GAMMON 712(:/(%

RIGNATURE AND TYPED OR PRINTED NAME COF 3IGNING MANAGING MEMEER, OR AUTHORLZED REPRESENTATIVE Data Daysma Pnong #
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