FILED

. 2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # L06000055590 04-16-2008 90117 035 ***138.75
1. Entity Name
MORGAR PROFESSIONAL CENTER, LLC
Principa! Place of Business Mailing Address -
6950 PHILLIPS HIGHWAY, SUITE 15 6950 PHILLIPS HIGHWAY, SUITE 15 50003716
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 |
2 Prindpal Pace of Business - No P.O. Box # 3 Mailin Address |l||u|“ Ill |I[I| IH" |ll“ I|‘[| ||m I||“ |“I' I“I‘ ““I \l‘" |lll|‘ “| ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc,
P P 01042008  Chg-LLC .  CRZ2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-4956884 Not Applicable
e Zif o COURFY~— - -~ —Zi — —~— =~ Country — — e e e e GBI —
* v - e i 5. Carticars of Staws Desved (1~ ~$9:00 Adational
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
GARTNER, WINFIELD A
1660 PRUDENTIAL DRIVE, SUITE 203 Straet Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32207
City ‘ FL l Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent.
'SIGNATURE = =
ture, typed or printed name of registared agent and tite if sppicable, (NQTE: Registersd Agent signature required when rensaing) DATE
v
FILE'NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $53B.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
TIME MGR 7 Detete Tme O Change [ Addition
NAME MORALES, RICARDO JR NAME
STREET ADDRESS | 6950 PHILLIPS HIGHWAY, SUITE 15 STREET ADDRESS
CATY-57- 2P JACKSONVILLE, FL 32216 CITY-5T-21P
THLE MGR [ Delete TME O change [ Addition
NAME GARTNER, W.A. NAME
STREET ADORESS | 1660 PRUDENTIAL CRIVE, SUITE 203 STREET ADORESS
CITy-§T-2IP JACKSONVILLE, FL 32207 ciry-st-zip
TMLE [ petste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
THLE 3 pelete TITLE ] Ol change [ Addition
HAME - NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P R o . CITY-53-2IP
TMLE 7 Delate TITLE ) [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. I hareby certify that thg inlazmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on thigwefor is true 3mgd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability €ompany or the redgiver or frustee empowered o execute this report as raquired by Chapter 608, Florida Statutes.
A/H/oe (90d) 29¢ -Q5S
Oate ytime Phone &




