2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000114930 Mar 17, 2008 08:00 A
1. Entily Name S
ecretary of State

MORGAN PRESSEL ENTERPRISES LLC ry
Brncipar Piaoe of Busingss Malliny Address
7553 FAIRMONT COURT 7559 FAIRMONT COQURT
T T ““”IH IH ||’|’ IW "m“m ||w ull‘”l“ I'M ‘I’Il ”W Iml”n III‘
2. Principal Place of Busingss - MNo PO Box# 3. Maihng Address

Suite, Apt. #, elc. Suite, Api. #.etc 15t MOORE CR2E082 {10/07)

City & State City & State 4, FEI Numoer Appled For

20-6748007 Not Apnplicatie
p Country “p Couritry 5. Cartificate of Staws Desired O $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRICKSTEIN, HERBERT |

7559 FAIRMONT COURT Streer Aadress (P.O. Bax Nurmber 15 Not Accemaoie)

BOCA RATON FL 33496

City FL Zip Code

B. The above named entity submiits this statemen: for the purpose of changing its registered office or regisiered agent, o poth, in the Stale of Flonda, ' am familiar with, and accent
ihe obligations of regstered agent,

SIGNATURE

S QUL YDCE O B A MG OF 1o S0 Agurt B TEE §ogp s e DATE

Make Check Payable to Frorida Departrnent of State{_

9. MANAGING MEMBERSIMAT\.A(‘ERS 1cA ADDITIONS /CHANGES
L MGR ] Delete THE - [ change {77 Addinan
A KRICKSTEIN, HERBERT | - ngUUUU?bBEgQS
STREET ADDRESS | 7559 FAIRMONT COURT STREET ARDPESS 04/02/08-30065-006 138.75
Cr-st-2e |BOCA RATON FL 33496 CIiv-5T-2F
miLe 3 Delete TITiE [ chanpe [ additon
HAME BAKE
STREET ADDPESS STREET ARDRESS
CITY-ST- 2P COY-gT-24
nine O pelete A [CIctange [ Addticn
NAME KAME
STREET ANDRALSS STHLE [ AGORESS” -
CITY-5T-7P CIY-$i-2F
TLE 1 pelete TRLE [ Change [ Add:on
NAKD HNAME
SIREE] ADDAESS STREE] ADDFESS
PITY-ST-2IP CY-37- 4P
TITLE C Delete TiFLE [1Change [ Auvditicn
HAKE KAME
STRLET ADDRLSS STHEET ADOFESS
CiTY-31- 219 CITY-57- 2P
TE [ Dette TLE [ change [ Additsn
HAME NAVE
STREET ADDRESS STREET GDORESS
CITY - $T-2P CITY-51- 2

11. | heraby cerlily that the mformation supplied wilh this fing does not qualfy for 1the exemptions contained in Section 118, Flurida Statstes | turlhar cartify that tha infermation
indicated on tug report s true and acsuralo and thar my signature shall have the same fegal enfect as if made under valr: that 1 aim a managing membier or manager of the
Emiled liablisy coempany or the recever or Trustee empowared 1o execute this report as required by Chapter 828, Flurida Slalutes.

SIGNATURE: W 7‘{>M,;ﬂ Herbert KEI1CKSTE M 3//9/ £ sl yY-3370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Caylira Pacre d




