FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000052778 01-24-2005 90102 033 ****50.00
1. Entity Name
MORGAN CAPITAL COMPANY, LLC
Principal Place of Business Mailing Address ’ 2 “ “ “ J210
14600 HIGHLAND HARBOUR COURT 14600 HIGHLAND HARBGUR COURT
FT. MYERS, FL 33908 FT. MYERS, FL 33908 . - e L
P v LR ]
Suile, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbgr . Applied For
Bf - 1544722 Not Applicable
Zip . Gountry Zlp Country 5. Certificate of Status Desired O §5.00 Additional
ea Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - - ' Name -
GREEN, BRUCED
1520 ROYAL PALM SQUARE BLVD. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 320
FT. MYERS, FL 33919
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Signature, typad or printed name of registerexd agent and title if spplicable. [NOTE: Registered Agent signalure required when reinsiating) DATE

h ' : i ’ N T 2 T Tl

. |=|||ng Feo Is $50.00 . ' Make check payable to E

- Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE MmANPGER O Deleta IME : - [ Change [ Addition
NAME T CALLALOERM AN NAME
STREET ADDRESS i ouo HGIHLAND HABIG & (e KT | smeeraooress
CITY-ST-2IP FigT MYEQS FL, 33?@ CITY-ST-21P
TITLE 7 Deleta MLE [5G Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TILE [ petete TITLE O crange O Aodition
NAME NAME
STREET ADDRESS - - STREET ADDRESS - - - - =~
CHTY-§T-2IP CIry-SI-21P _
TIME O cetete TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUTY-ST-21P CITY-ST-2IP
TiRE £ Deiete TmEe [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-$T-2P CITY-ST-2IP
TITLE [ oelets FMLE = [ Change ] Addition
NAME NAME :
STREET ADDRESS | - STREET ADDRESS
CITY-ST-DP . ‘ CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicataed on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managmg member or managar of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I . Mﬁéﬁu-‘m"“‘/ man.q.&\., T CARL ALY EL AL LS —£Y2¢8

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGER. OR AUTRORIZED REPAESENTATIVE Date ' - Z(_" OS Daytimo Phone #




