: FILED

Feb 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

02— EEE]
DOCUMENT # L04000035723 02-02-2005 90151 016 50.00
1. Entity Name
MORGAN'S MAINTENANCE SERVICE LLC
Principal Place of Business Mailing Adgress
401 CALHOUN AVE. 401 CALHOUN AVE.

DESTIN, FL 32541 DESTIN, FL 32541
g v KU ORI AR

‘f.‘(' :

S'uite. Apt. #, ete. Suite, Apt. #, etc. 01182005 Chg-LLC CR2E083 (10/03)

City & State City & State . 4. FEI Numper Applied For

?3 -GN b9iH Not Applicable
,Zip - . Country ?ip L Country 5. Certificale of Status Desired O0 __Ei'gg:::‘;“""al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

MORGAN, BLAIR

401 CALHOUN AVE. Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL . Zip Code

B. 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
Signature. typed or prnted name of registered agent and tirke if applicable. (NDTE: Ragistered Ageni signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

ILE MGR 3 Delete 1IMLE O change [ Avdition
NAME MORGAN, BLAIR NAME

STREET ADDRESS | 401 CALHOUN AVE. SYREET ADDRESS

CITY-$1-2IP DESTIN, FL 32541 CITY.ST-2P

TmE MGRM O elete TILE [0 Change ([ Addilion
NAME MORGAN, NANCY NAME

STREET ADDRESS | 401 CALHOUN AVE. STREET ADORESS

CIRY-ST-ZP DESTIN, FL 32541 CITY-5T-219

TIMLE [ peleta TITLE [ Change [ Addition
NAME——— —| - . - . - NAME - . -
STREET ADORESS STREET ADORESS

CITY-$1-2P CiTY-5T-2P

TILE [ Delgte TITLE [ change £ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-S1-2P

TLE [ Delete TiE [JCtange  [] Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-53-2P CITY-S1-2IP

TITLE [ petete TMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

11. 1 hereby centily that the information supplied with this filing does net qualify for the axemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report is true and accurata and that my signature shall have the same lagal efect as if made under gath; that | am a managing mamber or manager of the
limited Hability company or tha receiver or trustee empowared to axecuta this report as required by Chapter 608, Florida Statutas,

SIGNATURE:. e

SIGNATURE AND YYPED OR PHIN’I‘ﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytrne Phone ¥




