B FILED
‘LIABILITY-COMPANY - -
2000 L ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L03000048438, Secretary of State
1. Entity Name i 02-06-2006 90179 020 ****50.00
MORGAN DENNEY PLASTERING, LLC
Principal Place of Business Mailing Address
310 ROUTH AVENUE 310 ROUTH AVENUE
ng R Ngw R H“Vl“ |" mll ”m ||H“I“| “w "l" Il"”lm |‘I“ “m mm “\ ‘“‘
U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E083 (10/05)

City & State City & Siate 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country Zip Country - . $5.00 additiona
5. Certificate of Status Desired (| Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DENNEY, MORGAN

310 ROUTH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed o prinled name of regisiered agent ang Lne i apphcoble. {NOTE. Regsiered Agent sgnature lequiled when renstaing) DATE
FILE NOW!!! FEE iS.§50.00
Make Check Payable to Florida Department of State.
. Due By May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TINE [JChange  [] Addition
NAME DENNEY, MORGAN NAME
STREET ADDRESS {310 ROUTH AVENUE STREET ADDRESS
Ciry-§1-ap NEW SMYRNA BEACH FL 32168 cy-st-2ip
TILE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 3 elete TILE DI crange [ Addition
“NAME e e —_— e —— e L — = —_— it —————— e~ —-ﬁ-AME —— et = e ——— e e o ™
STREET ADDRESS STREET ADDRESS
cmy-st-2ip - CITY-ST-7IP
THTLE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-21p CITY-ST-21P
e O pelere TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
e [ Deiele TITLE [J change ] Addition
MAME NAME
STREET ADDRESS STREET ADGAESS
CITyY-S1-2IP CITY-ST-2¢P

11. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowered to execute 1his report as required by Chapter 608, Florida Stalutes.

e

SIGNATURE: 20000 P2 pnr  prorgrn pemley /2406 35p-436 -5

T T T T T T g e e ———— I ———————




