2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000090391

1. Entity Name
BENNETT & MORGAN, P. L.

~

Principal Place of Business

234 EAST DUVAL STREET
LAKE CITY FL 32055

Mailing Address

234 EAST DUVAL STREET
LAKE CITY FL 32085

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.,

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90353 006 ****50.00

GUUNA™~™~ -

LHTTTTE

1l

1st MCORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
20-2019272 Not Applicable
Zip Country Zip Country " : $5.00 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
' MName . N
%A304REGAASN[’ glEJ%EA?.AS?-REET Street Address (P.Q. Box Number is Not Acceptable)
LAKE CITY FL 32055
City FL Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signalyse, lyped or printad name d tegistered agert and Litle ¢ appicabls

{NOTE. Regrstsred Agaen! signature required when reinslaing} DATE

a9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES ,
TILE MGRM O Delets TITLE [ Change [ Addition
NAME MORGAN, TERESA B NAME
STREET ADDAESS | 234 EAST DUVAL STREET STREET ADDRESS
chy-si-zip LAKE CITY FL 32055 CTY-sl-zp
THLE [ Delate TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SI- 2P
CIMEL L e - - . .- patete. _Boune — e I change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 2P CIrY-sI-2p
TITLE O Delate TITLE 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-ST- 7P
TILE ‘ O ocelate TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-71P CITY-ST-2P
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\umﬂ&. Do

2)\ \y \D<_ 2ee(Tse-1any

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW MGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete

Daytune Phona #




