2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046840 Feb 11, 2005 08:00 AM
1. Entily Nama -
r f
WILLIAM MCKINLEY MORGAN, L.L.C. Sec etary 0 State
Principal Place of Business Maifing Address
6531 KINGMAN TRAIL 6531 KINGMAN TRAJL
TALLAHASSEE FL 32308 TALL AHASSEE FL 32308 .
e ST IR MG R AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 {10/04)
City & Stato City & State 4. FEI Mumber 2 6;0 075374 ~ i {Appiied For
Not Appli
7o Country Tp Courry 5. Certificate of Status Desirad [ fi*gggﬁ“"m‘

6. Nams and Address of Currant Begistered Agent

MORGAN, WILLIAM
6531 KINGMAN TRAIL
TALLAHASSEE FL 32309

Name

- 7 Niaméinﬁq_aﬂt_:h_'ess §f Now Re}léﬁrﬁd Agaent

Street Addrass [P.Q. Box Number is Not Accaptabla)

City

" FL |_ip Coda

8. The above namad antity subrmits this statement for the purpose of changing its registerad office or registered agent, of bath, in the State of Florida. | am famifiar with, and accepi

the obligaticns of regisiered agent.

SIGNATURE
Signatute, yped o pintsd name o sofslared agent and Ntk £ apploskla ROTE Pogstorsd Agent signalule equirs whem emsialng] DATE
FILE NOW!I! FEE IS $50.00 .
Make Check Payable to Florkla Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
i MGRM O Celete ) O change [ At
NAME MORGAN, WILLIAM HAME T
STREET ADDAESS |BE31 KINGMAN TRAIL STREET ADDRESS a2 ;??Qgg%gﬁggﬁjm .00
owsT. B i TALLAMASSEE FL 32308 oIty ST 2P : = e
et [ pelete {113 [ change [ Addie
HAME HAKE
SIHLE T ADDRESS SIREET AQDRESS
CITY ST-2IP CitY-S1-2IP
it 3 Celele TRE [0 chage [ Ak
NAME HARE
SIREET ADDRESS SIREE T ADDRESS
CivY-ST-2p 0IFY-51- 28
e 7 Delete it [ hangs [ peei
NAME NAME
SIREET ADDRESS SIREEADDALES
CITY-SI- 3P Y -stgp
THLE [ Delete T Ol change [ Acic
HAKE HAME
STRFFT ADDRESS STRFET ANDRESS
CHY-SI-2IP CITY-S1-2P
e 3 velete e OJchange [ A
HAME NAME
SREET AGDRESS SIREE T ADDRESS
Cliy-81.0P GHY-5] 7

| 11,1 hereby certify that the information supplied wil;a this ﬁl;ng doss not qualify for theiexemptiornrgated in Saction 119.077(3‘7)[I7),7lr=rlc;rida Statutes, | furfher cerh’fyiﬂwat the informatian

incicated on

limited fabiity company or the recelver or frustee smpowered {o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: . £l dy s

mm,ﬂh/

is reportis trug and accurate and that my signature shall have the same legal effect a5 if made under oath, that | am a managing member of manager of the

SIGNATURL AND TYPED OR PRINTED MAME GF SIGRING MANAGING

BER, MANAGER, UR AUTHGRIZED REPAESENTATIVE

Datw

Daytma Phone ¢



