2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0300004843¢"

1. Entty Name

MORGAN DENNEY PLASTERING, LLC

Principal Place of Businoss
310 ROUTH AVENUE

NEW SMYRNA BEACH FL 32168

us

Mailing Addross

310 ROUTH AVENUE
NEW SMYRNA BEACH FL 32168

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apt. #, clc.

Suilo, Apl. #, olc.

FILED

Feb 07, 2007 08:00 AT

- -Seeretary of State

GCAE RN

1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Stalo 4. FEI Number Apphed For
NC-T APPLICABLE Nol Applicablo
4P Country Ze Counly 5. Cortilicate of Status Desied  [J 99-00 Adational
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DENNEY, MORGAN
310 ROUTH AVENUE
NEW SMYRNA BEACH FL 32168

Streel Address (P.O. Box Number 1s Nol Acceplable)

City

FL Zip Code

8. The above namod entily submits Lhis slatomenl for the purpose of changing ils regislered ollice or registered agent, or both, n ihe Slale of Florida, | am familiar with, and acceplt
lhe ebligations of registercd agenl.

SIGNATURE ;
Signatuse, typed ur poriad name of ragisiprad agent and w1 applicalie {NOTF Reqgstared Agent signature tequred when renstating) DATL:
FILE NOW!!I FEE |S $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
. MGRM ] Delole HITTA Clchange [T Addition
NAME f
DENNEY, MORGAN e OCOOIERET0R
SIRIETADDRLSS | 310 ROUTH AVENUE SINEETADDIL S8 EI’-‘«“}’Z' "l“_‘"_ '_J’ILjﬁ'L'lhni]n r"] ﬂl]
CITY - 8- 4IF NEW SMYRNA BEACH FL 32168 CITY-51-2IP [ait ) R i 1=t ’..-:l U 1 b
L 1 boleie lne I change  (C] Addition
NAME NAME
SIREE [ ADDRESS SIREET ADDRELSS
CITY-8t- 2P CITY-S1-2IP
Tt 1 Detate Mite (O change [ Addition
NAME NAME
SIREET ANDRESS SIREET ADDRY SS
CI-55-2IF cny-S-4P 7 = -
TIE [ petate TILE [0 change {7 Addlion
NAME NAME
SIRELT ADDRE S% SIRIT 1 ADDRESS
CITY-s1-2IP CITY-ST-21P
T 7 belete e [Dchange [ Addition
NAME NAME
SIRLFT ADDRESS STREET ADDRESS
CIY-SI-21p CITY-S1-71P
TIIF 2] Delete nnt [ change [ Addition
NAME NAML
SIREET ADDRESS STRFCT ADDRESS
CITY-SI-211 CIY-Sl-21p

11. | hereby corlify that the informalion suppliod with Lhis filing dees not qualify for tho exermplions conlained in Section 119, Florida Slatutes. | furlher coriily thal the inlormation
md_acalo_d on lhis reporl is true and accuralo and thal my signature shall havo the same legal offoct as if made undor oath; that | am a managing momber or managor of tho
limitod liability company or (ha racover or lrusloo empoworad lo exocule this report as required by Chapter 608, Florida Stalutes.

Doy’ prorgan_hewwey

SIGNATURE:

A-4-0% 284 -3¢ -$ 308

SIGNATURE AND TYPE

R PRINTED NAME OF BHGNG MANAGING MEMBER, MANAGER, OR AUTHORIZED' REPRESENTA TIVE

Daig Daynrg Phoneg ¥




