2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000041214

1. Entity Name
MORGAN TYLER, LLC

Principal Place of Business

4908 OAK ISLAND RCAD
ORLANDO, FL 32809

Maiting Address

4908 OAK ISLAND ROAD
ORLANDO, FL 32809

FILED

May 04, 2007 8:00 am

Secretary of State

05-04-2007 90309 031 ****50.00

AR EOE AT

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
45 Cay Crrc/e 45 [as/ GKK/C‘_
Suite, Apt. #, etc. 7/ Suite, Apt. #, elc. 04242007  Chg-LLC CR2E083 (12/06)
City & State ___ _City & State — 4. FEl Number Applied For
Bclle Lsle , FL Befle Ts/e, 7 59-3786418 Not Appiicabis
Zip Country Zip Count " . 5.00 Additional
La; fd? U < 4 232 0007 U g 4 5. Certificate of Status Desired O Eee Required na

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

MADISOIN, PETER D
4908 OAK ISLAND ROAD
ORLANDO, FL 32809

e Heverly

Madeon”

Street Address (P.O. Box Number is Not Acceplable)

6545 (ay

Crrele.

™ Belle

_T_S/c

FL

Z'ECOGQO?

yd
8. The above named entj jfts this st or (e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and decept
the obligations of isfered dgen| / /
SIGNATURE BC’ verly MQC//& o/ Y487
DATE

{NOTE: Reghsterad Agdart signatre required when reinstting)

w.wgﬁ/mmmummmwmum,

Filing Fee Is $30.00 Make check payable to
Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelete TME [OCharge [ Addition
NAME MADISON, PETER D HAME
STREET ADDRESS | 4908 OAK ISLAND ROAD STREET ADDRESS
CY-ST-7P ORLANDO, FL 32809 CITY-ST-ZP
TIE MGRM 1 Delete TME [JChange  [] Addition
WAME MADISON, BEVERLY NAME
STREET ADGRESS | 6545 CAY CIRCLE STREET ADDRESS
ciry-g1-2IP BELLE ISLE, FL. 32809 CITY-ST-2P
TLE O pelete uits O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O pelete TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZP
TLE [} Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CiTY-5T-2P
TALE {1 Delete TME Cchange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
Y- 5T-29 CITy-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature s
limited liability company or the recet tfe empowered to ex

S

te

have e same legal effect as it made under cath; that | am a managing member or manager of the
# report as required by Chapter 608, Florida Statutes.

$07 - £5/56527

SIGNATU&’I;lmEm:"E

REFPRESENTATVE

Berer, Madisor” 4l 4107
AUTHOGIZED Dats

mmmlﬂhﬁswmm-ammm

Darytime Phone ¢




