=2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR) Jan 23,2006 08:00 AM

Secretary of State

MORGAN, P.L. |
'
Pr  feEiPiace ¢ of Business ! Maiting Address o
z a‘.:- DUVAL STREET ; . 234 EAST DUVAL STREET

e T MR R

2, ace of Business f 3. Malling Address
1.8, ete. ; Suite, Apt. #, alc. 15t MOORE CRZEUB3 (10/05)
r
[ > City & State 8. FEf Number [' fApviied Far
| 20-2019272 o et
Country i ap Country 5. Certificate of Status Desired O $5. UU Additional
} Faa Reguired
: 6. Name and Address of Curtent Registered Agent 7. Mame and Address of New Registered Agent
i. j Name e
E%NI' gLE.!%EA?_AS.?REET Street Adldress (P.0. Box Number is Not Acceptahle)
LAKE CITY FL 32055 [
i Cit Zip Cete
! ity FL I fi )

3. ramed eniity submits this statément for the puipese of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

alions of registered agent. !

|

A

sic Sigratuse, lyped o ponted naime of regretoren agent ant e f seolicable (ND‘IE Ftams?ered Agent signania reqmred when remsfdunql OATE
!
1
| 8 - ___ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES . i
i MGRM { £ oslere unr 03 cnangs 3 Adition
NAM - MORGAN, TERESA B . NAME
ST 234 EAST DUVAL STREET' STREET ADDRLSS
cIrY — |LAKE CITY FL 32055 . cire-51-2e
it 3 Delete TME UDONDOS9RM240 Cenge. T Addition
" e 01/30/06-30077-021 50.00
STHE STREET ADDURESS
LCE?_ CIY-57-2F
e 3 Deieta s - [Icrangs [ Addition
AN NAME
SHE STREET ADDRESS
oY City-ST-2IF
T : [T atete THLE (3 Change [ Additian
NAME ! HAME
STRE STREEY ANARCSS
CiTY- CiTY-S7-I0F
e T opiwte THLE O chage 3 Addition
NEME NAME
STREL STREET ADDRESS
Ciry- Cify-§T-2p
e F 2 Defete e O Change [ Addicn
NAME NAME
STREE STREET ADDRESS
oirY- Ciry-8l-ap
1. ..1.. gertify lhat the infarmalion suppl ed wilh this fiing does not quallly for the exemptions contained in Section 119, Forica Statutes. ) further certily that he Infarmatian
iss on this seport 1s true and accur te and that my signature shalt have the same iegal effect as it made under ozaty; that | am a managing member or manager of the
(-« iability campany or the racewer oi frustee emppmered 10 execule this repon as required by Chapter 608, Florida Statutes.
i f
?
SH E: : \\\" \ Cl AT -




