2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000114930  * Feb 07,2007 08:00 AM
. ity N
"+ Endy Namo Secretary of State
MORGAN PRESSEL ENTERPRISES LLC
Principal Place of Busincss Mailing Address
7559 FAIRMONT COURT 7559 FAIRMONT COURT
RYRAT WA
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suile, ADL #, elc. SU\IG, Apl. # elc. 15t MOOHE CR2E083 (10!’06)
Cily & Stale Cily & Slale 4, FE! Numbor Appliod For
. 20-6748007 Not Appiicable
Zp Country ap Couniry 5. Cerlificate of Stalus Desired O ?i'ggﬁi‘g"onw
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNamo
KRICKSTEIN, HERBERT | .
7559 FAIRMONT COURT Streol’Addrass {(P.Q, Box Numbaer is Not Accop'labte)
BOCA RATON FL 33496
City FL I Zip Codlo

8. The above namad enlity submits this slalamont lor the purpese of changing its rogistored office or rogistored agenl. or bolh, in 1he State of Florida | am lamilar with, and accopl
lhe obligations of rogistered agent.

SIGNATURE
Siyralure, lyped of printed name ol regsterad agenl and llle § applcable. (NOTE: Regesiored Agenl signature regured when renslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
Tt MGR [ Delete ¥ ) Change [ Addition
HAME KRICKSTEIN, HERBERT 1 NAME e -
) . v A
SINT1ADORLSS | 7558 FAIRMONT COURT SINTTARDRFSS - ,LIUL'.G{_{UEE'#':E_AU -
CITY-81-72IP BOCA RATON FL 33496 CIY-S1-7IP ﬂa‘;-“ 14."' D f"u':”:}dl"mj { ol QD
I (] Detete it [ change (] Addition
NAME NAM.
SIRIFT ADDRFSS SIREET ADDRESS
CHY-SI-20 CHY-51-7IP
nr 1 pelele L [cnange [ Addition
NAME NAMI
STRICTADPRESS STRELT ADDRESS
GITY-51-21P CITY-$1- 211
nnr 2 Delete m , I change [ Acdition
NAME HAMI.
SINEET ADDRESS STRECT ADDRESS
CHY-S1-7tp CIY-S1- 7P
i, [ pelete Il Ol change [ Addilian
NAM RAME.
SIREN T ADDRE S5 SIREET ADDRESS
CUTY-S1-7IP CirY-81-2IP
T [ oalele nn (O] change [ Addition
NAML NAMI
SIHEET ADDAESS SIRELY ADDRESS
ciy-si-4e CITY-S1-2IP

11. ) hereby cerlify that the information suppliod wilh this filing does not qualify for tho oxemptions contained in Section 119, Florida Stalutes. | further cerlify thal the information
indicated on this report is rue and accurato and thal my signature shall have tho same legal eficct as if made under calh; that | am a managing momber or managor of the
limited liability company or the receivor or rustee empowerad 16 execule Lhis roporl as required by Chaptor 608, Florida Statutes.

SIGNATURE: o+ Kevekatein M-D, 1//-’/&7 Se/-HY- 3370
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMNAGER, OR AUTHORIZED REFRESENTATIVE Date, Dayt-'ne Phong &




