2007 LIMITED LIABILITY COMPANY FILED

»  ANNUAL REPORT (AR) May 15,2007 8:00 am
OCUMENT # L06000107700 Secretary of State

1. Enlity Marme
05-15-2007 90150 035 ****50.00
MORGAN-PHILLIPS ENGINEERING, LLC

Principal Flace of Business Mailing Address
1120 EAST OLEANDER STREET 1120 EAST OLEANDER STREET . B o
LAKELAND FL 33847 LAKELAND FL 33847 D
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiic, Apl. #, etc. Suite, Apl. #, clc. 1st MOORE CR2EC83 (10/06}

ity & Siato City & Siate 4. FEI Namber Poliod For
20"’ 5-9? 33 g ; Nol Applicable

[ -
Zp g ZXO , Country g Bgo [ Country 5. Cuorlificate of Status Desired (] ?i'gglf::("“o“al

___ __.__6._Name and Address ot Current Registered Aganl_.,.____ . — —7. Name and Addreas ot New Registered Agert
Name
AIRTH, HAL A JR. LLM .
500 SOUTH FLORIDA AVENUE Slroel Address (P.Q. Box Number is Not Acceplable)
SUITE 800
LAKELAND FL 33647
City FL ’ Zip Code

8, The above named anlly submits this stalement for the purpose of changing its registerad office or regisiered agenl, or both, in the Siate of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, Iyoed ar prinied name ol 1egisiered agent and ke # anphcatle {NOTE: Registareq Agenl signatusg recurad when rainsialngl CATE
FILE NOW!!I FEE IS $50.00
Make Check Payabie to Florida Departmentol State’
. Due By May 1, 2007 ’
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
it [ Delete s Mme K [ Change 5T Addilion
NAME NAME Tim o 1“"‘7 . n or5em~
STRLLT ADDRESS SIREFTADDRESS |1t 1 Eae? Ol ecadel
CIrY-ST-2IP CIry-s1-2p tekeloacl  FUL 33?0 |
. 01 Delete T ! []cChange  J Adaition
NAME. NAME
ST ADDRESS SIRLL I ADDRESS
CIrY-$1-2IP CiTY-SI-2IP ]
Wit : O pelete e [Jchange [ Adeition
NAME i NAME
“SIREETADDRESS |~ SIREET ADDRESS
CIrY- ST-1IP CIY-81-7IP
i [ pelete ne [DChange [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-S1-7IP CiY-$1-71P
it 3 Delete i [(Jchange  [] Addition
NAME. NAME
SIREL] ADDRESS STREE | ADDRLSS
CIY-$1-4IP CIY-$1- 21
(1 O Dpelete e [J change  [] Acdilion
NAME, HAME
SIREET ADORESS SIREETADDRESS
CIY-S81-21F CITY-SI-2IP

11. | hareby certily that the information supplied with this filing does not gualify for lhc exomptions contained in Section 119, Florida Slatuies. ! further cerlify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowared 1o execule this reporl as required by Chapler 608, Florida Stalules.

i
SIGNATUREé'**. °;%J\ \ J(/ 7—’/ *)
SIGNATURE AND TYPED OR PRINTED %s OF\?‘GMNM EMBER. PMAAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone &
" " |




