FILED
2007 LIMITED LIABILITY COMPANY Jul 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

PEC)tSNUMENT # 106000068685 07-19-2007 90042 017 ****50.00
. Entity Name
ROBERT C. MORGAN, LLC
Principal Place of Business Mailing Address
10018 TURTLE HILL DRIVE 10018 TURTLE HILL DRIVE 6
FT. MYERS, FiL 33913 FT. MYERS, FL 33913 0 0 52 9 3 4
S T SV A 0 G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numb_ei Applied For
O -5/ g gé 54— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eesa-gg“ﬁf:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, ROBERT C
10018 TURTLE HILL DRIVE Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS, FL 33913
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name ol registerac agent and tive it appicable {NOTE: Registersd Agent signatura required when remslating) DATE

*  Filing Fee is $50.00 o Make check payable to

Oue by September 14, 2007 ) Florida Department of State
9 - - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O petete TILE [J Change  [] Addition
NAME MORGAN, ROBERT C NAME
STREET ADDRESS | 10018 TURTLE HILL DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33913 CITY-ST-2IP
TIMLE O pelete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2IP
TITLe [ pelete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CIry-81-21P CITY-ST-21P
TITLE [ pelete TITLE I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TILE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LIy-$1-2IP
TITLE ’ T Delete TITLE [ Change [ Addition
NAME . f Lt ) NAME
STREET ADDRESS |~ | ~ STREET ADDAESS
CirY-§T1-2P CITY-ST-ZIP

11. | hereby certify that the-information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgly and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited tiability company or the recej rugjee red to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _X / ,‘%_\—4

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATYIVE Date Daytime Fhona &




