FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #L05000079595 04-03-2006 90069 047 ****50.00
1. Entity Name
MORGAN PAIGE LLC
Principal Place of Business Mailing Address
15400 SILVER PARKWAY APT 303 15400 SILVER PARKWAY APT 303
FENTON, MI 48430 FENTON, M! 48430
e v AL A ER O AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 03282008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
B¢ | Mot Applicable
Zip Country Zn Country 5. Certificate of Status Dacirad agi-g?qﬁ?:;ﬁqﬂa'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Namg

SZYMANSKI, CHRISTINE
2608 SHIRE HALL LANE
WINTER GARDEN, FL 34787

Streat Address (P.O. Box Number is Not Accepiable)

City FL | Zip Code

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

lhe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title it applicabls. (NQTE: Registered Agant signature required when rainstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O Delete TITLE [3 Change [ Additien
NAME MORGAN, JENNIFER NAME

STREET ADDRESS | 15400 SILVER PARKWAY APT 303 STREET ADDRESS

CITY-57-2P FENTON, Ml 48430 CriY-5T-2IP

TLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2P

THLE . 0 pelote TRE — O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY - 5T-2IP CITY-ST-2IP

TILE I pelete e [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O elete TITLE [T Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CTY-§1-1P CITY-ST-7P

TILE O Detete TIME [IcChange  [] Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not gualify for the axemplions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapier 608, Florida Siatutes.

SIGNATURE: X M FE WMorgon X 3 /578/0(‘; 293-I12-

SIGNATURE AND I#.D Oft PRINTED NME OF SIGNING MANAGING MEMBER, IlﬂABER. QR AUTHORIZED REPRESENTATIVE

Daytims Phono #

WY



