06/12/2008 THU 15:53

FAX 561 863 3642 NONI @ FLA MECH LLC

@&oe3/o004

2008 LIMITED LIA. _.ITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # 105000070142

1. Entity Name

MORGANIZER LLC

FILED
08JUN 3 PH 1: 10

Mailing Address
(/0 KENNETH MORGAN

3615 FISCAL COURT
RIVIERA BEACH, FL 334G4

Pringipal Place of Business

C/0 KENNETH MORGAN
3815 FISCAL COURT
RIVIERA BEACH, FL 33404

SECRETARY L STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Matting Address

AR A

Suita, Apl. A, glc. Suile, Apt. #, el

04152008  Chg-LLC CR2E083 (12/06)
City & Stale City & Staie 4. FEI Number Applied For
20-3214772 Not Appiicabla
Zip Countey Zip Counuy $5.00 aaditiona)

5, Certilicae of Status Desired O

Fee Required

8. Name and Address of Gurrent Registerad Agaent

7. Name and Address of New Registered Agent

BOOSE, WILLIAM R 1l
515 NORTH FLAGER DRIVE, SUITE 1800
WEST PALM BEACH, FL 33401

i

™ e Enwett! Ao LR )

Street Address (P.0. Box Number is Not Acceplabla)

Foil Aopove riles PL

©_Norrd foun FL | “8%/0

SIGNATURE

8. The above named entity submits thj
he obligations of ragisiered ag

taiement lor 1he/dse of changing its regislered office cr registered agent, or both, in the State of Figrida. | am lamiliar with, and accep!

Yrsof

Sgrawne, yped o yﬁmemd tegistercd agent and Wik i apohcabic,

(NOIE Reprsioncd Agent Sifr-ature sequirtt when reinslaing)

DATE

Amended AR is $50.00

Make check payable to
Florida Dapartment of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TingE MMGR O delete |81 O Change [ Agdilion
HANE MORGAN, KENNETH A NAME

STREET ADDAESS | 3615 FISCAL COURT SIREEY ADDRESS

city-si-ze RIVIERA BEACH, FL 33404 GIIY-S§1- 2P

e [ etete i [ Change [ Acoition
BAME NAME

STREET ADDRESS STREE ADDRESS

cuy-St-ap eny-§1-2P

e O petete L O change [ Addition
NAXE NAME

STREE] ADLTESS STREET ADDAESS

ry-81-21 ’ CIy-81. 2P

UiLE 3 netee e D) conge [ Andition
NAME NAKE

SIREET ADORESS STREET ADDRESS

£IrY-S1-2P CIY-57. 26 OS/H ) Dg— QOMO - OOI - #59- o0
1113 O petere TiTLE ! 1 O trange [ Adgilion
NAME NAME

SIREE] ADDRESS STHEE] AGDRESS

LFy-S1.29 Y-S

e [ coicte TILE (3 Crange [ Agonion
WAME HAME

STREET ADIRESS SIRLET ADDRESS

Loy-S1-2e CRY-Si- 7P

1. 1 hereby ceriify thal the information supplied with ihis iling does nol
inclicated on this report is trua and accurate an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Mee

lify for 1he exemplions contained in Chapler 119, Forida Staiutes. | luriher certify that ihe information
{ my signalure ghall have the same legal eflect as it made under galh; thal | am s managing member or manager of e
limited Habilny company or the receiver of rusfeg empowered lo ghecute Inis repart 25 required by Chapler 608, Florida Siatules.

b212-0 ¢

Daytena Promo ¥




