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2008 LIMITED LIABILITY COMPANY

ANNUAL

1. Enlity Name
ROBERT C. MORGAN, LLC

Principal Place of Business

10018 TURTLE HILL DRIVE
FT. MYERS, FL 33913

Mailing Aadress

10018 TURTLE HILL DRIVE
FT. MYERS, FL 33913
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6. Name and Address of Current Reglstered Agent

MORGAN, ROBERT C
10018 TURTLE HILL DRIVE
FT. MYERS, FL 33813
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8. The above named antity subrnils this slaterment for the purpose al changing its registered olfice or ragislered agent, o

lhe obligations of registered agent.

SIGNATURE

r both, in the State of Florida. | am famdiar with, and accept

Signature, lypad or prinlad name of regisiered agen! and tifie f apphcebls INOTE Registered Agent signalure (EQuIEd when [nstalng)

FILE NOW!l FEE IS $138.75
After May 1, 2008 Fee witi be $538.75

9. MANAGING MEMBERS/MANAGERS

1ITLE MGR

NAME MORGAN, ROBERT C

SIREET ADDPESS | 10018 TURTLE HILL DRIVE
CTY-51-2IF FT. MYERS, FL 33913

TITLE

NAME

STREET AGORESS
CITY -ST-21P

o o
e
DR THHEIEN

e

TTLE

NAME =

STREET ADDRESS
ciry-s1-2p

TTLE

NAME

STAEET ADORESS
CITY-8T-2I

N

st . e m

. .“*‘ﬁ”’q : Ln\i'«% L ,“_"Ié

v . 24
Vot v

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

TILE

NAME

STREET ADDRESS
CI1Y-51-2IP

URES
,iisjs,:

AN
Tl ST L e ;

B LNTN s
sree : g W
. e BT

. o T Co = Dt
e TR ek
..+ DO NOT-WRITE
- T T R I T T
. " . R
- INTHIS SPACE
4 & Ve
I S R
R PR LR o 4

P
L

sy . st ¢

saien

RO .
1, [PRLLP .
- i3 13 (l N _-A' -, . E "
P g e T B e R

11. | hereby certify that the information suppliad wilh this fitng does not quality for the exemplions contained in Chapter 119, Fiarida Stalutes. | further cerlily that tha infermation
indicated on this report is true and accurate and thal my signature shall have the same legal etfecl as il made under oath; Ihat | am a managing member or manager of tha

limited liability company or the seceiver or lrustee empowered 10 execule this report as required by Chapter 608, Flo?;s.
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