2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L03000048438 Feb 11,2008 08:00 AI
1. Ennly Name S
ecretary of State
MORGAN DENNEY PLASTERING, LLC
Prncipal Pace of Busingss Mailing Address
310 ROUTH AVENUE 310 ROUTH AVENUE
. NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 :
2. Principal Place of Busingss Mo PO, Box # 3. Makeo Address
Suiie, AplL. #. elc, Swile, ApL #, efc 1st MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicanie
Zip untry 2 »ourt; i
w Country P Gouriry 5. Certificate of Staws Desirad O $5.00 Addiuenal
A Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Féqggﬁlrw%%%ﬁlﬁE Street Actdress (P.O. Box Numier s MOl AGCemADE)
NEW SMYRNA BEACH FL 32168
Cily FL Zip Code
B. The above named enlity submits tris statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familia: with. and accept
the obagatiors of requatered agant.
SiIGMATLURE
S e yped o o7 e naTe of g setad saenl 803 L e L arproaste INOTE: Rogictered Ager] § @ at e 180G e Ahen 1ILa8 ahing) DATE
‘Fee Will'Be $538.751 - 41
rida’Department of State.
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM : [ Deleta TiE [Ochange [ Adattion
NAKE DENNEY, MORGAN NAWF
STRZET ADDRESS STREET ABGRESS - -
310 ROUTH AVENUE STREET S LIDD;_]DHHE'LP; 1 2
CTY TP |NEW SMYRNA BEACH FL 32168 uvE 02/20/05-20075-018 133,75
e O Delete TinLE ) Clchange [ Additen
NARE KAME
SYREET ADDAESS STREET ALDRESS
CITY-ST-2IP CIy-3i-2ip
TILE [ pelete Wik O Change {7 Addition
NAME HAME
STREET ADDALSS STREET ADDRESS
CiTY-ST1-21P CITY-57-2iP,
TME O petete HTLE [ Charge  {J Addition
KAME HaME
SIREET ADDALSS STREET ZDORESS
GI'7-8T-7iP CITY-S5-ZP
TLE 3 Delere TITE [ Change  [Z] Additien
tearaE NAME
STREET ADDHESS STREET 2LDRESS
CITY-31-21IF CITY-57-2iP
nIlE 1 Delete TTE O Crange [ Addition
HARE NAME
STREET ADDAFSS STREET 4CORESS
CITY-37-2IP CiY-37-2ip
11. [ hereby cernfy lhat the information supplied witn 1his fiing doas not quality fer the exenptions contzined in Section 119, Florida Statutes. | turihsr certity that the information
indicated on this report i$ true and accurale and that my signature shall have the same legal effect as it made under oatn: that | am a managing member or manager of the
limited liabilizy company er the receiver or irustee empowered 10 exccule this report as required by Chapter 828, Florida Statutes.
SIGNATURE: %wm %
SIGNATURE AND TVPED nn/onﬁrsn NAME OF SIGNING MANAGINGAFEUBER. MANAGER, OR AUTHORIZED REPHESENTATIVE Do Cotyhra Povsen o




