FILED

2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000114354 (2-02-2006 90093 018 ****55 00
:\hglgyc?;meeﬁoup SAN PABLO, LL.C.

Principal Place of Businass Mailing Address
£/0 THE MORGAN GROUP, INC. C/0 THE MORGAN GROUP, INC. 20004533
5606 SOUTH RICE AVENUE 5606 SOUTH RICE AVENUE
HOUSTON, TX 77081 HOUSTON, TX 77081
2 opepaPacad Bsiege 3, R0 4 H“HI”'“""‘ |[||\||\|||Ii\| "mNIH‘IM"I”II““H |\||||ll||||\
o Sous, e . é" piting rpLLp. P
|86 LI 425 'a. brlncke Ridiure.
i #, Apt, #,
e e ;ql 07:"5, 01182006  Chg-LLC CR2E083 (11/05)
City & St City & State 4, FEI Number Apptlied For
1/(.9! n j?f %’VLJ F.L. }/0] }/hlﬂr p&I,fLJ /CL - 4/‘/70&&8 Not Applicable
untry Count i ; $5.00 Additionat
%0’2 ‘7B ﬁ ﬁs‘ﬂ 5{9‘7g¢ L{g& 5. Cerlificate of Status Desirad MI Foo Required
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registersd Agent
Name
WOOD, JONC
C/O THE MORGAN GROUP, INC. Street Address {P.O. Box Number is Not Accaptable)
480 N. ORLANDO AVENUE, SUITE C221
WINTER PARK, FL 32789
City FL ’ Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligaiiogs‘ol registered agent.
SIGNATURE -
*Signature, yped or printed name of registered agent end lifle il epplicabie. {MNOTE: Ragistored Agen: sgrature requized whan renstatng) DATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 20068 Florida Department of State
9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR [ Detets TMLE O Crange [ Addition
NAME THE MORGAN GROUP, INC. NAME
STREET ADDRESS | 5606 SOUTH RICE AVENUE STREET ADDRESS
CITY-ST-2P HOUSTON, TX 77081 CITY-ST-2IP
Tme O peleta TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
THLE O oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE £] Delete TME O ¢change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-S1-Z1P CITY-ST-2IP
TIMLE 3 Detete TILE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21 CaTy-§T-27
TITLE [ Delete TTLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITy-ST1-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the sama legal elfact as if made under oath; that | am a2 managing member or manager of the
limited liability company or tha receiver or trusteg empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: 5‘}62}7/6,\/ 2 L@Vl/ C’/ 4 / /5 0l 3. Blol. 70
SIGNATURE ANDTYPED OR PRINTED /uf E O "‘ K. OR AUTHORIZED REFRESENTATIVE Deytime Phone #

_/



