2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT il Apr 08, 2005 8:00 am

DOCUMENT # L03000038645 ecretary of State
1. Entity N
MORGAN SCANTLAND LLC 04-08-2005 90277 017 ****50.00
Principal Place of Business Maifing Address
46 NORTH WASHINGTON BLVD., #t 1608 CASEY KEY ROAD
SARASOTA, FL 34236 NOKOMIS, FL 34275
S R A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202005 Chg-LLC CR2EQS3 (10/03)
City & State City & State } 4. FEI Number Applied For
APPLIED FOR 40 -(30Y76Y Not Applicable
Tip Country Zip Country N ) $5.00 aAgditional
. 5. Certificate of Status Desired 4 Fee Required
8. Name and Addresas of Ci t Reglistered Agent 7. Name and Add of New Registered Agent
. Name
.PATTERSON, JOHN . - -
46 NORTH WASHINGTON 8LVD. #1 Sireet Address {P.O. Bax Number is Not Accseptable) P
SARASOTA, FL 34236
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, | am famiiar with, and accept
the obligalions of registerad agent.
SIGNATURE
Signaturs, typad or printed name of registare< sgent and Htie if applicable. . (NQTE: Reghsterad Agent signature required when rein$taLINg) DATE
Fliing Foe is $50.00 , Make check payable to ™. .
Due by May 1, 2005 - ‘Florida Depm:memoismta_r,: L
9. MANAGING MEMBERS /MANAGERS 19. . ADDITIONS | CHANGES i
1ME MGRM 1 Datete TMLE o I change [ Addition
RAME SCANTLAND, GEORGE NAME '
STREET ADORESS | 1608 CASEY KEY ROAD STREET ADDRESS
CIrY-51-2°P NOKOMIS, FL: 34275 crry-51-2P
TRE 7 Detete TiRE O Ctange £ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CoTY-$1- 2P
FALE 1 peiste TME [JChange [ Acdition
HAME HAME
STREET ADDFESS STREET ADORESS
Cay-ST1-72 CiTY-51-20
TALE [ pelste e o {1 Crange”  *[_] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§7-21P
TALE T Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
oY -S§T-21P CITY-ST-27
TIne [ Detese THHE [ crange {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-28 : g orv-sr-ze
1. heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further caeriify that the information
indicated on this report is frue and accurate and that my signature shall haye the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability oompﬂ"Y_E”i receiver aw as required by Chapter 608, Florida Statutes.
SIGNATURE: @%ﬁ&mw;ﬂn Weenber 3@/95
MIGNATURE AND TYPED INTED NAME OF , e Al rebnesdNTATIVE Dawe Daytime Phone #




