2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000100260

1. Entity Name
MORGANBILT LTD.CO.

FILED
Apr 13,2006 8:00 am
ecretary of State

(04-13-2006 90040 035 ****50.00

Principal Place of Business Maiting Address
11395 LIBBY RD. 11395 LIBBY RD.
SPRING HILL, FL 34609 HE SPRING HILL, FL 34609 KE

Suite, Apt. #, elc. Suite, Apt. #, elc. 01182006 Chg—LLC CR2E083 (11/05)

City & State City & State 4. FEI Number x Applied For

Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Fes Required
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

THOMAS, GHALE C SR
11395 LIBBY RD
SPRING HILL, FL 34609-HE

Street Address (P.O. Box Number is Not Acceptable}

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 tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

i Signature, typed or prmed rame of ragistered agent and Ltte 1 apphcatie. (NQTE: Ragistored Agent Signature recuired whan reinstatng) 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

TITLE MGR [ pelete TME O change ] Addition
NAME THOMAS, GHALE C SR NAME ’

STREETADDRESS | 11395 LIBBY RD. SREET ADDRESS

CITY-5T-2P SPRING HILL, FL 34609 CITY-ST-21P

TITLE ) Delete TIMLE [ Crange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TILE O oetete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY -ST- TP CITY-5T-2P

TITLE ] Detete TILE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET AUORESS

CITY-ST-Z9 CITY-ST-2P

TMLE [ petete TNLE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TmE [ Delete TIMLE O change [ Acdition
NAME R . . NAME

STREFY AODRESS | .. " . S STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am a managing member o: manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ll ¢, ﬁM\M S

SHGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Yo ji-0b  3§2- LR UYL

Dayimea Phone #




