2008 LIWITED LIABILITY COWiPANY ~ :
ANNUAL REPORT FILED

DOCUMENT # L06000075040

1. Enfity Name

MORGANNA‘S ALCHEMY LLC

. Secretary of State

Apr 25,2008 08:00 AV

Principal Place of Business Mailing Address
10347 PALLADIO DR. 10347 PALLADIO DR,
NEW PORT RICHEY, FL. 34655 NEW PORT RICHEY, FL 34655
. 04212008 No Chg-LLC CR2E083 (12/07)
’ Do N OT WRITE l N TH IS S PAC E ' ] 4. FEI Number Appliad For
74-3185110 Not Applicable
5. Certificate of Status Desired 0 gg g?q::?:‘;honai

6. Name and Address of Current Ragistered Agent

A1A REGISTERED AGENT INC.
5647 110TH AVE. NORTH DO NOT WRITE
ROYAL PALLM BEACH, FL 33411-0000 . IN THIS SPACE

8. The above named entity submrts this statement for the purpose of changing its reg|s1ered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE

Sigreture, typed or prirted name cf registersd agent and hike d applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWI!! FEE IS $138.75
Aftar May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME WILLIAMS, MAYA ,
STREET ADDRESS | 10347 PALLADIO DR. - ST
civ-s1-2¢ | NEW PORT RICHEY, FL 34655 fe AT

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

TITLE
NAME

e . DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-ST-2P .

11. | hereby certify that the-information supplisd with this filng does nat qualify for the exemptions comamed in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
himited liability company © th raceiver, truslee empowered to execute this report as requrred by Chapter 608, Florida Statutes.

. oF 3 ¥

SIGNATURE:

SOGNATU’

v} ﬂPED O‘PRMTEIJ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




