FILED

2007 LIMITED LIABILITY CCMPANY Mar 15,2007 8:00 am

ANNUAL REPORT z

Secretary of State

L06000090304
PE?”SE,EAENT # 60 03 (02-09-2007 90070 016 ****55 00
MORG 01, LLC
Principal Ptace of Business Mating Address
114 CAMPHOR TREE LN. 114 CAMPHOR TREE LN.
ALTAMONTE SPRINGS, FL. 327114 US ALTAMONTE SPRINGS, FL 32714 LS
1 ] {

A s A G L A

Sulte, Apl. #, etc. Suite, Apt. #, alc. 02072007 Chg-LLC CRIEORS (12/06)

City & State Ciry & Swie 4. FEY Number Appiled For

> Not Applicake
Zp Courtry e Couniry 5. Ceruficaio of Suaius Desired ] 22.00 Additonal
& Name and Address of Current Registered Agent 7. Nume and Address of New Roglatered Agent

Name

MORGAN, PAUL W -
114 CAMPHOR TREE LN. Stresl Address (P.O. Box Number is Not Acceptablo)

ALTAMONTE ‘SPRINGS, FL 32714

City FL I Zip Code

& The above negnad entity submits this staternent for the purpose of changing its registered office or registered agerd, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE ___ o

Wﬂ;;.'ﬁwd-riﬁdmdw—m-wlwml“ (NOTE: Fegitmec Agul sighana s 1-0u 61 whan Merestng) DATE
FlliAg Foe I3 $50.00 MoNe check payable to
ﬂw;‘ May 1, 2007 Florids Departmant of State
[T]
i

8. - MANAGING MEMBERS /MANAGERS 10. ADCITIONS JCHANGES
e MGRM 1 pelet ms Ochange  [J adtion
MAME. MORGAN, PAUL W MAME
STREET ADCRESS | 114 CAMPHOR TREE LN. STRELT ADORESS:
cIry-S5-2°P ALTAMONTE SPRINGS, FL 32714 oY 51-2P
e ASSETAVT MadAGEL O Detsee ¥IILE O thange [ Addition
:t:i'rmm BRérr mo " ::rrwu-s

PO R AL DFESS
ST | aitinnn, F 327 4y oy-s1-7p
e O Deate ms Elchnge [ addition
NAME WANE
STREET ADDRESS STREFT ADDRTSS
oY-$1- P on-si-oP
e 3 pelete me Ochange [ Asation
NAME NAME
SrEETADONESS | — STREET ADDALSS
ory-si-np ory-S1-2P
TRE O Detet WL (l Crange O Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cy-51-20 any.s1.2p
ME 1 Defete i Ocnange [ addition
NANE RAME
STREET ADCRESS STRECT ADORESS
ary-s1-ne TY-§1-2P

1. | hereby cerilty that the information supplied with this filing does not quality lor the exemptions containad in Chapter 119, Roriga Statutes. | further certity that the information
indicated on this reporl is true and accuraie and thal my signature shalt have the same legal effect as il made under oath; that | am a managing member o manager of the
Emited liabéity company or the receiver or trustee ampowered 1o execute this report as required oy Chapter 608, Forida Statutes.

 f o e Morgod 2afyr  OT-S37-Y539
S|GNATunBuEn;u\tﬂ7,u-—16:/w raTR, 'o l-:-.; ‘7 Dwe Dwycams Srcre ¢ v



