2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000055590

1. Entity Name

MORGAR PROFESSIONAL CENTER,

LLC

Principal Place of Businass

6950 PHILLIPS HIGHWAY, SUITE 15
JACKSONVILLE, FL 32216

Mailing Address

6950 PHILLIPS HIGHWAY, SUTTE 15
JACKSONVILEE, FL 32216

2. Principal Placa of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90345 009 ****50.00

60033892

RINCADAR AR

01042007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applisd For
20-4956884 Not Applicable
dip Country Zp Couniry 5. Certificate of Status Desired O gese'gglﬁf:;uonal
6. Namae and Address of Current Ragistered Agent 7. Name and Address of New Reg ed Agent
Name
GARTNER, WINFIELD A
1660 PRUDENTIAL DRIVE, SUITE 203 Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
i City F L_rZip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaliocls of registered agent.

SIGNATURE
Signature, typed or printed nawne of regrstersd agent and tithe i applicable . (NOTE: Ragistared Agen signature raquired when reinsiating) DATE

Eiling Fee Is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ petete TILE [ Change [ Addition
NAME MORALES, RICARDO JR NAME
STAEET ADDRESS | 6950 PHILLIPS HIGHWAY, SUITE 15 STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32216 CITY-SI1-21P
TTLE MGR ] Detete TITLE [ Change [ Addition
NAME GARTNER, WA, | NAME
STREET ADDRESS | 1660 PRUDENTIAL DRIVE, SUITE 203 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE 7 Deleta TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 7 Delete TILE O Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CAY-S1-7P CITY-S1-2IP
TILE ] velete RILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGATY-ST-2P CITY-5T-2IP
TITLE [ petete TmE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-20 TN cY-ST-2p )
11. | heraby cerjfy that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated orithis report is true and accuraje and t

my signature shall have tha same legal effect as il made under cath; that | am a managing mamber or manager of the

limited liability'company or the receiver criirustee pripowerad to execute this report a8 required by Chapter 608, Florida Statutes.
~ R. Morales, Jr. 4/5/07  904-296-3232
SIGNATURE: __| TN :
SIGNATURE AND TYPED OR RRINTECDHIAME OF MEMBER, OR AUTHORWZED REPRESENTATIVE Dale Daytime Phone




