FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000066700 03-03-2005 90029 026 ****50.00
1. Entity Name
JONATHON MORGAN CONSULTING, LLC
Principal Place of Business Mailing Address LUU l ouf 3
7109 CONDOR CT 7109 CONDOR CT
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
Suite, Apt. #, etc. Suite, Apl. #, etc. 02222005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
61-5 3 33 Not Applicable
Zip Country Zip Country " . $5.00 Addiional
. . 5. Certificate of Status Dasired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
BUSINESS FILING INCORPORATED
660 EAST JEFFERSON' STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 3230‘f'
R . "-rt
«*»}3 ’ City . FL | Zip Code
8. The above named entity submlls thts statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnlh and accept
" the obllgatlons of registered agef
[FN jt gk . g_f
"SIGNATURE z
G et Signature, Typed o printed rtdme of registared agent and tite I apphicatie, {NOTE: Ragistered Ageni signature required when reinstating) DATE
it Ty Lb O g. B B 3
- v{si'un% Foe Is $50.60 - Maks check pajableto - o
.Due by May 1, zobs LR Florlda Deparlment of State /27000
MANAGING MEMBERS f MANAGERS 10. ADDITIONSICHANGES ]
TiTLE MGRM i 7 Delete TITLE [ change [ Addition
NAME DRUMMOND, BETH A NAME '
STREET ADDRESS | 7109 CONDOR CT STREET ADDAESS
CITY-ST-71P NEW PORT RICHEY, FL 34655 CiTY-81-2P
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST- 2P
TIME . O pelete TTLE ) N i . [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIME O pewte TIIE O Change [ Addition
NAME NAME A
 STRGET ADIRESS . STREET ADDAESS A
CITY-ST- 2P CITY-ST-2IP [
TTLE I ‘ 3 Delete TITLE . : ’ O thaiige " [ Additien
NAME - NAME sEE
. STREET ADDRESS . |. STREET ADDRESS . . P
CITY. ST, .- 1. Cv-sT-2P |- ————
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | further centify that the information
+indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hrmlad |Iabl|lly company or tha regeiver or truslee empowered o execute this report as required by Chapiler 608, Florida Statytes. CET
SIGNATURE: > on 3 / /Df
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytina Phone #




