FILED
0T I ANNUAL REPORT " Apr 09,2007 8:00 am

DOCUMENT # LO6000001885 ecretary of State
1. Entity Nama
MORGAN'S COVE, LLC 04-09-2007 90345 011 ****55.00
Principa! Place of Business Mailing Address
135 PROFESSIONAL DRIVE, SUITE 101 135 PROFESSIONAL DRIVE, SUITE 101 T -wwuy
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
2. Principal Place of Business - No P.0O. Box # 3. Matling Address H"[m‘ |ﬂ II[["[m [I[[I llm mll “m m'l II“' mn [lll] Iﬂlllﬂ”m
Suite. Apt. # etc. Suite, Apt. # efc. 03272007 Chg-LLC CRE083 (12/06)
City & State City & State 4. FEI Number Appled For
20 - UD5 ]33 Not Applicable
» Couniry Zp Country 5. Cartificate of Status Desired d ge%go Addmunal
6. Name and Address of Current Registered Agent 7. Name¢ and Addruss of New Registerad Agent

Name
BARTLETT & ODEAL, P.A.
135 PROFESSIONAL DRIVE, SUITE 101 Street Address (P.O. Box Numbar is Nt Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL I Zip Coda

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florids. | am famifiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signetre. lyped or printed "ame of regrsiened agers ad Lile it appicabie INCOTE Resgytared AQet SiJiat.re recuared whe reratatng} DATE
Filing Feo is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
IME MGRM : O opetete TTLE [J Change  [J Addition
NAME BARTLETT, BARON L NAME
STREET ADDRESS | 135 PROFESSIONAL DRIVE, SUNTE 101 STREET ADDRESS
Ciy-s1-aP PONTE VEDRA BEACH, FL 32082 CITY-S3- 29
me [ pelote TME Octange ] Aadition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-TP CIY-51-7F
TWLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2F LiTY-51-2%
TE {1 Detete TME CdcChenge (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CAY-ST-2P
me | _ ] pelste TME [ Ctenge  {T] Addition
NAME - CRAME T —_— - — = —_—
STREET ADDRESS STHEET ADORESS
CITY-ST-7P CrY-S7- P
TME O pelete TME O ctange [ Adoition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
11. | heraby certity that the informatign supplied w is filing does not qualify for the exemptions contamed in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is ir accurate tha ignature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited kability company oifhdeceiver ey #ed 0 exacute this raport as required by Chapter 608, Florida Statines.

v 3 /25/07  Foynsrees

m‘rﬁﬂ:cﬁufn’muﬁem oR AUT REPRESENTATIVE
%

SIGNATUJ}ME:




