2006 LIMITED LIABIITY COMPANY FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # L05000075261 ecretary of State
1. Entity Name 04-05-2006 90020 014 ****50.00
MORGAN AND ASSOCIATES CONSULTING, LLC
Principal Place of Business Mailing Address
10440 STONE GLEN DR. 10440 STONE GLEN DR.
e e ”““I“ I" llm |““ ||m |||” I“ll “I" ’llll l["l 'ml |“ll “l“\ m ml
2. Principal Place ot Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
050801153122 -cote 58 05280 H A
City & Stale City & Statle 4, FEI Number Applied For
L oSegen 752 @l Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

?gﬂ%asgrﬂéxllfcgl_AEEI& I':J)F:‘JR Street Address (P.O. Box Numnber 15 Not Acceptable)

ORLANDO FL 32825

City FL Zip Code

8. The ahove named entity submits nis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swateture, lyood g porded nams of regrstarad agent and Ui 5 apphcable (NOTE Registersd When remsialirkg} DIATE:
FILE NOWT! FEE IS $50.00 . ") .
Make Check Payable i ot State.
ol "Due By May 1, 2006 :
9. Ao ot} oo ope MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e rese -2 3 Delete TITLE [} Change  [7] Addition
i . elefe ?
NAME Mithacl Senebent NAME
swertaooes | 1010 STowe” Blen OC - STRELT ADDRESS
EITY-5T-2P oalLnrie €L 23281LS CIY-§1-2IP
TILE. [ Delete THE [ change (] Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-71P : CITY-57-21P
T 7 betete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-71P
THLE [ Detete TITLE O Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-71P CY-ST-2IP
NILE . ] Delete TIME {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP LITY- ST-ZP
ik O oelete TILE [ Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Y- S7. 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cenify that the information
indlicatec on this report is lrue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a rnanaging member or manager of the
limiled hability company or the receiver or truslge empowered 10 execute this report as required by Chapter 808, Florida Stalutes.

smnmuneW — o)1/ o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylume Phone ¥




