FILED

2006 LIMITED LIABILITY COMPANY A {c}.g’t’azrg?gfssfgﬂ? .

DOCUMENT #L05000085019 04-13-2006 90036 046 77730.00
1. Entity Name
R & L MORGAN, LLC
LUULJIVUY
Principal Place of Business Mailing Address
717 EAST QAK STREET 717 EAST QAK STREET
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744  US
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, Apt. #, etc te. Apt. 4, elc 03302008  Chg-tLC CR2E083 (11/05)
City & Stats City & State 4, FE| Number Applied For
20-3430358 Not Applicable
Zip Country Zp ) Y 5, Certificate of Status Desired O $5.00 Adational
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Addross of New Reglstared Agont
Name
SWART, HARRY J CPA
717 EAST OAK STREET Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL 1 Zip Code
8. The above namad 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
the cbligations of registered agent. c
SIGNATURE
Signature, typed or printed name of registened agert and title if spplcatie. (NOTE: Regamrad Apent slgnature requined when reinstating) DATE
Filing Fee Is $50.00 ' Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME MORGAN, LINDA L HAME
STREET ADDRESS | 210 SOUTH SEMINARY STREET STREET ADDAESS
CITY-ST-2IP PRINCETON, KY 42445 CITY-ST-ZIP
TILE MGR [ Delete TITLE [ Change [ Addition
NAME MORGAN, RICK NAME
STREET ADDRESS | 210 SOUTH SEMINARY STREET STREET ADDRESS
CiTY-ST-21P PRINCETON, KY 42445 CITY-S1-21P N
E ] Delete TME O change O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
VITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-2IP
TME [ oetete TiTE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-S1-7P
14. 1 hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 tha
limited liability com ’ny of tha Wor trustee empowered to ean ired by Chapter 608, Florida Statutes.
WOV NP : W
SIGNATURE: Lind. L Mocsan Bkl rorgan. N-10-06 270-963-08% |
SIGNATURE AND TYPED OR PRINTED NAME QE BIGNING MANAGING MEMEER, MANAGER, ORAMTHORIZED REPRESENTATIVE Date Daytime Phane #




