- FILED
2007 LIMITED LIABILITY COlAPANY ADr 16, 2007 8:00 am

ANNUAL REPORT (AR) ecretary of State

DOCUMENT # L04000093631
. Ently Namo 04-16-2007 90346 048 ****50.00
PAUL MORGAN ENTERPRISES, LLC
Principal Place ol Business Maitng Addross _
8720 MYSTIC CIRCLE 8720 MYSTIC CIRCLE
NORTH PORT FL 34287 NORTH PORT FL 34287
2. Principal Place of Business - No P.O. Box # 4. Mailing Address
Suite, Apl. #, otc. Suilo, Apt. », alc. 15t MOORE CR2E083 (10/06)
City & Slate City & Suale 4. FEI Numbar Appliod For
56-2561735 Nol Applicable
Zp Country ap Couniry 5. Certficate of Stalus Desired ] Ei‘gg l‘:"’::m'
6, Nama and Address of Curreni Reg!siered Agent 7. Nama and Addrass of New Reglsterad Agent

Namg

MORGAN, PAUL W
8720 MYSTIC CIRCLE

Strool 8rddross (P.O. Box Number is Not Acceptablie)

NORTH PORT.FL 34287

City FL l Zip Code

- . The abovo namegfenli it thi urpose ol changing its regisiered office or rogistered agent. or both, in the State of Fiorida, | am familiar with, and accept

'n'iaol:fl'ugal‘ ns offre A 'm : ‘ : %

SIGNATURE
Sgnature, iyped of Drlad name o regikis raa sqort ancily G‘rﬁcdl/ (HOTE Ragabiisu AZuid 4G te's reduved whe ra nsistog) DATE

“—"" ALE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007

9. ' MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
[11{1 p T Delete nni. O change [ Aadition
HAME - MORGAN, PAUL W HAME
STREFT ADORESS | B720 MYSTIC CIRCLE SIWTTADDA SS
CT-S1-1P | NORTH PORT FL 34287 CY-S1- 20
HIE [ petele i Clcnange [ Aadition
(73 . Rkt
i STREE] ADORESS ST ADDRESS
| ciry-stp CITY-51-7F
P e O pecte my Olcrange [ Addrtion
RAME HAME
STREET ADDRESS SIRIT 1 ADDRESS
| omest-ae CIY-51- 7P
TEE [ pelele e [l change [ Adaiiion
NAME AW
SIAIET ADDRESS SIREE | ADORESS
CIFy-SI- 0P iy 5129
. O patere e [Dcrange [ Addibon
WAME NALK:
STREET ADDALSS STHELT ALTFLSS
oY-S1-2P CHY-S1-7P
1NE [ Detele e O thange [ Acdilion
NAME NAM.
SIREMT ADDRE SS STRIE1 ADDRESS
CIy-§3- P Y-S AP

11. | hereby cerlily hal the informalion supplied with this filing doas not gualdy lor the axomntions contained in Section 119, Florida Statutes. | further ceruly hat he infomalion
indicated on this report is rua and aefurale and thal my signature shall have \he same legal olfect as if mada under oaln; that | am a managing mambar o manager of he
limniterd liabdlity company or of trystee gmpowered (o expcule Lhis report as required Dy Chaplor 608, Flonda Statules.

Sb 7

SIGNATURE;
SICNA [URE

Cavirrw Prang »

AND TYPED OR PRINTEQ MAME OF smm'nuMnntmecm OR AUTHORIZE D REPRLSENTATIVE Cae 4
e




