2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 16, 2007 8:00 am
DOCUMENT # L06000085547 - Secretary of State
B&‘“N‘VE"&T"ACCIO MORGAN. LLC 03-16-2007 90151 012 ****50.00
Principal Place of Business Malling Address
161 RODEO ROAD 161 RODEO ROAD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
o 1y IU i 1

2. Procipal Place of Busmess - No P.O. Box § 3. Maiing Address | El “mﬂmll%@mm

Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E0SS (12/06)

City & Stata City & State 4, FEI Number ] Applied Fot

EIN l- 1509330 Not Appiicatio
op Counry zp Country S. Certificate of Status Desired [ g&mﬁ W"’“’II
6. Name and Address of Current Registered Agect 7. Name and Address of New Registersd Agent

Name

MACCIO MORGAN, DIANE

161 RODEQ ROAD ' Street Address (P.O. Box Numiber is Not Acceptable)
ORMOND BEACH, FL 32174

% FL o>

8, The above named entity submits this statement for the purpese of changing lts registered office or registered agent, or both, in the Stats of Aprida. 1 am famiiiar with, and accept
the obligations of registengd agent.

SIGNATURE
mwﬂﬂwmd et wrd e o {MOTE: Registered Agant signaiure requared when renstaing) DATE
ﬁ.. is $50.00 Maks check payabls to
H-y 1, 2007 Florida Department of State
9, MANAGING MEMBERS [MANAGERS 10. ADDITIONS [CHANGES
me MGRM O peista mE Ocange [ Adction
NAME MACCIO MORGAN, DIANE NAME
STREET ADORESS | 161 RODEO ROAD STREET ADDRESS
Gry-51-2P ORMOND BEACH, FL 32174 Y- 51-2¢
TTLE ] Detets TE OcCeng ([ Addition
RAME NAME
STRITT ADORESS STREET ADORFSS.
ony-§7- 3P Y- ST-ZP
™me {0 Datata TME [Clcmng [T Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y5729 CIFY-5T-BP
e O Detats TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME [J Detetz TME O cangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P ooy -ST- 2
™E 7 Detete me Ol Crmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-28 Y- ST- P
11. | hereby ceily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statstes, ! further certify that the information

report is true and accurate and signature shall have the same effect as if mads under oath; that | am a managing member or manager of the
wwuamnywﬂmqurmmmmummngnmmMMrmumwwmmaﬁﬂa Florida Stahstes.

SIGNATURE: _| OJ N M ) IKLQOO7 (’%8@290 Zl.

O PRIMTED NANE OF lﬁﬁ. or RZED) REPRE SENTATIVE

53




