FILED

. [ ]
2004 LIMITED LIABILITY compaNy _ Jun 03, 2004 8:00 am
__ ANNUAL REPOREL. .. Secretary of State
DOCUMENT # 103000046840 R 05-11-2004 90002 028 ****50.00
1. Enfity
WVILLIAM MCKINLEY MORGAN, L.L.C.
Principal Place of Business Malling Address
6531 KINGMAN TRAIL 6531 KINGMAN TRAIL . 34008028
TALLAHASSEE, FL 32309 . TALLAHASSEE, FL 32309 .
T S = R ONEEA R R
Suite. Apt. ¢, etc. Suite, Apt. 0. eic. _ 04302004  Chg-LLC CR2E083 (10/03)
City & State ) City & State 4, FEI Number Applied For
] =0T 5 BT Not Appiicable
Zip ) Country Zip Country $5.00 Additiona) -
§. Cerlificate ol Stats Desired a Foe Required nal
§. Name and Addmas of Current Reglistersd Agont « 7. Name and Address of New Ragistared Agent
Name
MORGAN, WILLIAM .
6531 KINGMAN TRAIL— — — = e b G —. . |.-Street Address (P.O. Box Number Is Nol Acceptable) D
TALLAHASSEE, FL 32309
City ] ] FL I Zip Code
B. The abova named enfity submits this statement for the purpose of changing its registerad office o registered agent, or both. in the Siate of Florida. ) am farniliar vmh end accapt
the obligations of registered agent. .
SIGNATURE —
Signature, typed of prnsec npme of teg AGant and e I {NOTE: Regisiored AQwt sigrrurs reciined whemn reinsLstng) DATE
Filing Foa Is $50.00 ' ~7 . . Miakgcheck payableto. - ‘-
Due by May 1, 2004 ] : e FloddaDopmnemofsme e
5. '-: MANAGING MEMBERS /MANAGERS 10. = Al;DITIONSICHANGES . .
TRE MGRM O Dewets TE : , CIcnange [ Addition
NANE MORGAN, WILLIAM . B N7
STREET ADLRESS | 5531 KINGMAN TRAIL STREET ADRESS
tmv-s-2¢ | TALLAHASSEE, FL 32309 GTy-51-29
uits ’ ‘ 0 peere TILE CIcrange [ Addition
STREET AOORESS ) STREET ADDRESS.
cry- 1.7 . CAY-ST-2P
TE O Dekete TME Dchange [ Addition
NAME - NaME
STREET ADDRESS . STREET ADDRESS
oY -ST-2P X Y- 57- 29
mE = | = - — - Dot - ——feme — ~ O Chasge [ Addition |
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
cv-§1-IP CITY-S1-29
me [m e TITLE . . [ change [ Adsktion
NAME NANE .
STHEET ADDRESS . STREET ADDRESS
COY - S1-TP ’ ¥ cmrstm
mE : O Dekete me Ol Change [ Addition
STREET ADORESS . STREET ADDRESS
CITy- sT-ZP . CITY-S1-.2%P
11. | hereby certlfy that tha intormation supplied with this filing does ot quamy fos the exermption stated in Section 119.07(3)(i). Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under calh; thal | am a managing member or manager of the
fimited fiabllity compary of the receiver or trustee empowered 10 sxecyte this report as required by Chapler 608, Florida 51a1u!es
SIGNATURE:
HENATURE OR AUTHORIZED AEFRESENTATIVE




