2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000100260

1. Entity Name

MORGANBILT LTD.CO.

Principal Place of Business

11395 LIBBY RD.

Mailing Address
17395 LIBBY RD.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90048 036 ****50.00

60043589

SPRING HILL, FL 34603 HE SPRING HILL, FL 34609 HE
Suite, Apt. #, etc. Suite, Apl. #, etc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applled For
APPUEDFOR A/ K ot Applicable
Zip Country Zip Country - . " 55_00 Additionat
5. Certificate of Status. Desired O Fee Required
6. Name and Addyess of Current Registared Agent 7. Name and A of New Reg ed Agent
. ) Nama

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 staternent for the purpose of changing its registered office or registered agent, or both, in the State ot Plorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printad name of registured sgent and titie if applicabia.

{NOTE: Regisiered Agenl signalure required when reinslaling)

DATE

Fill Fea is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITHONS /CHANGES

TILE MGR [ Getete TITLE [ Change L] Additinn
NAME THOMAS, GHALE C SR NAME

STREET ADDRESS | 11395 LIBBY RD. STREET ADDRESS

GITY-S5T-2P SPRING HILL, FL 34609 CITY-ST-2F

TITLE O pelete HILE {Jchange  [7] Aadition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CY-ST-DP CITY-ST-2P

TNLE 1 Delete TIILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2P

TIME O pelete TmE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2IP

TEFLE [ Delete TINE [ change 3 Addition
RAME HAME

STREET ADDRESS STREET ADORESS

TATY-ST-2P CITY-ST-2P o .

Tme 7 Delete TLE ¢ [lchange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o IO

CITY-5T-2IP CITY-ST-2IP e BT

11. | hereby 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 tegal effect as if made under oath; that | am a managing member or manager of the

352-6S%- Y6t

limited liability company or the receiver or trustee empowered lg execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: /%A /(/ZW* AZ/ H-23 07
TATIVE

MEMBER,

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUT

Dale Daytime Phonae #




