FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000052778
1. Entity Name 03-09-2006 90003 002 ****50.00
MORGAN CAPITAL COMPANY, LLC
Principal Place of Business Mailing Address
14600 HIGHLAND HARBOUR COURY 14600 HIGHLAND HARBOUR COURT WUULIVVY
FT. MYERS, FL 33308 FT. MYERS, FL 33908
1‘ |
2. Principal Place of Business 3. Mailing Address | | J
Suite, Apl. #, etc. Suite, Apt. #, etc. 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-1544722 Not Applicable
Zip Couniry Ze Country 5. Centificate of Status Desired ~ [] Eeseggq Aaditonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD. Streat Address (P.O. Box Number is Not Acceptabla)
SUITE 320
FT. MYERS, FL 33919
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signeture, lyped or printad name of registsred apent and tite if appicable (NOTE: Regisierad Agent signature required when renstatingl DATE
Fil Feo Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME ANGE MPANAEFE R O Delete me Clchange [ Aodiion
wie LAY | SAFRFALDERMAN, T NAME
STREET ADORESS | 14600 HIGHLAND HARBOUR COURT STREET ADDRESS
CIY-5T-2P FORT MYERS, FL 33908 CIFY-ST-2P
e [ petete TLE ClCrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-af CITY-S1-aF
TITLE O ekte TmE O Charge [ Aadilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P oTY-ST-28P
TME [ Detete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiNY-S1-4P
TME [ Dekte TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-S1-TP
TME : [ Delete TTLE - [ Change  [J Addition
NAME -l NAME
STREET ADDRESS STREET ADERESS
ciry-s1-ap - ciy-s1-2P

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is lrue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowerad to executa this raport as required by Chapter 608, Rorida Statutes.

i
SIGNATURE: . G A DAL 3~L~a¢ Yi5-£124

AND TYPED OR PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Derytiere: Phone #




