FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT (AR) 4

retary of State
DOCUMENT # L05000114930 Sec
1. Entity Name 04-18-2006 90005 011 ****50.00
MORGAN PRESSEL ENTERPRISES LLC
Principal Place ol Business Maiting Address
7559 FAIRMONT COURT 7553 FAIRMONT COURT
T o G AR AR
2. Principal Place of Business 3. Maling Address

Suite, Apt. &, ¢tc. Suite, Apl, #, efc, 151 MOORE CR2E0S3 (10/05)

City & Slate Cily & State 4, FE! Numper Applied For

KX — ¢ 7‘+£ (o) 7 Net Apphicable
ap Country Zp Country 5. Cerificaie of Status Desied [ Eesegg mﬁonal
6. Neme and Address of Current Registered Agent 7. Name and Address ¢f New Regi d Agent

Name
ggégﬁﬁsméng?ggg% Stieet Adavess (P.O. Box Nurmber s Not Acceplablg)
BOCA RATON FL 33496

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of cranging its registered office or ragistered agent, or both, in the State of Floricda. | am familiar with, and accepl
the obligations of regislered agenl.

SIGNATURE

nalutis. Ryivel OF Dt ded mupn e O3 Ffy AT 1 e (NOTE Pugraiintd AQett Sialite Fotet 60 simn ieoskang) DATE
= IR FILE NOW!!I 'FEE IS $50.00 - R '_ e
Make Check Payable to Floride Dapartment of State.
. ) T _ Due'ByMay1,2006 - - . .
9. MANAGING MEMBERS f MANAGERS 10, ' ADDITIONS | CHANGES
mi MGR [ petere WLE [JChange [ Adduion
HAME KRICKSTEIN, HERBERT | NAME
SIRELT ADDAESS | 76559 FAIRMONT COURT STRED ADDRESS
CITY-SF- 2% 80CA RATON FL 33496 CIrY-57- 2P
i [ Detete Tme O Change [ Acdition
NAME NAME
SIRFET ADDRESS STREET ADCRESS
CIrY-Si- 1P CAY-ST- 2P
e ' 3 Dotete L CJ Ctunge [ argtion
NAMP NAML
SIREET ADDRESS STREC) ADDRESS
one-sere | CITY-ST-2I
e 3 Deletn TLE D) Crange [ Acdition
Y] NAME
STRELT ADDRESS SIRFET ADORESS
CHv-51.2P CHY-S3-2P
IHitE [ Deleie e D Change [ Addition
HAME MAME
STREES ADDRESS STRFET ADDRESS
rry-St-p Ciry-$5-ap
m 3 Detere me O Change [T Amdision
AV NAME
SIREET ADORESS SIREET ADOHESS
CiY-Si- 29 ony-8)- 2

11. | hereby ceruty that the information supplied with this filing dogs rot qualily for the exemptions conlainad m Section 119, Florida Statunes. | further certiy thal the information
indhcated on this report is zue and accurale and Ihat my signature shall have: the same legal elfect as it made under oain. that | am a managing member or manager of Ihe
fimited tiability company or the receiver of rusiee empowered [0 execute Ihis report as required by Chapter 608, Florids Stalutes.

SIGNATURE: %, e cee Masoozn /3 éf St~ 4/9-3370

BGNATURE &KD TYPEQ OR SIGNING MANAGINOAME MIER, MANSEER, OR AUTHORITED REPRESENTATIVE [ ——




