FILED
2008 LIMITED LIABILITY COMPANY | Apr 07,2008 08:00 A

ANNUAL REPORT
DOCJMENT # L0O5000079595

1. Entity Nama

MORGAN PAIGE LLC

Secretary of State

Principal Place of Business Mailing Address
15400 SILVER PARKWAY APT 303 15400 SILVER PARKWAY APT 303
FENTON, MI 48430 FENTON, Mi 48430
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8. The above named entity submits this statement for the purpose of changing its registerad oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agen:.
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Aftor May 1, 2008 Foe will be $538.78
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11. t hareby certify that tha information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
lirited ability company o tha recaiver or trusise empowerad 10 axecuts this raport as required by Chapter 608, Florida Siatutes.
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