2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # L05000003628 Secretary of State
1. Enmty Name
MORGAN, HIRES & BOYNTON, L.L.C.
Principal Place of Business Mailing Address
1099 WEST MORSE BOULEVARD 1099 WEST MORSE BOULEVARD
WINTER PARK, FL 32789 WINTER PARK, FL 32789
: . o Y o | 02122008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
. ] '~' . ] 05-0615465 Not Applicable
’ . \.w o _‘ .o ‘ 2 ‘ ' 'I ! - "| 5. Certificate of Status Desired (] ?i'gglﬁfed}iona‘
§. Nama and Address of Current Registered Agent . - B

1000 WEST MORSE BOULEVARD DO NOT W‘RITE
WINTER PARK, FL 32789 "IN THIS S,PACE

8. The above named enlity submits Ihis statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnatyre, typed o prniedd name ol regisiored agent and tile # appicabie (NOTE. Regisiered Agenl signalure required whin rewnsialing) DATE
FILE NOWI!I FEE IS $138.75 LO00naaEse
After May 1, 2008 Fee will be $538.75 [14, ZiU "D' - AOTGE D[ 5 13” DD
9. MANAGING MEMBERS/MANAGERS
THLE M ‘
NAME MORGAN, PAUL J

SIREET ADDRESS | 1099 W MORSE BLVD
CITY-ST-2IP WINTER PARK, FL 32789

TITLE M -

NAME HIRES, ERIC V AL .o o ‘

STREET ADORESS | 1099 W MORSE BLVD . s e TR
GrY-sT-ZP | WINTER PARK, FK 32789 B N A P
TITLE M _ . N ' " »{ E
NAME BOYNTON, GARY J :' Ce

SIREFT ADDRESS | 1099 WEST MORSE BOULEVARD '
crvsre | WINTER PARK, FL 32769 - DO NOT WRITE

. IN THIS SPACE

NAME
STREE] ADDRESS
CITy-SI-21P

b

JILE

NAME

STAEET ADDRESS
CITY-51-21P

THLE

HAME

STREET ADDRESS
CITY-S1-2IP

11. | heireby certify Ihat the information suppl»ed with t‘has hrmg does not quahly for the exempticns contained in Chapter 119, Florida Statutes. i further cartify that the information
indicaled on this report is true and accurate and thagymy signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of e
limited liabilty company or the raceiver or trustea e werad lo exscule this reporl as required by Chapter 608, Fiorida Statutes.

/__. —
SIGNATURE: __ / T~ C2h-af

SIGNATURE AND "I:YPED OR FRINTED NAME OF BI&;‘ING MANAGING MEMBER. OR ALUTHORWZED REPRESENTATIVE Date Daytma Phone ¥
.

T~



