FILED
2008 LIMITED LIABILITY COMPANY Jan 17, 2008 8:00 am

ANNUAL REPORT

1. Eniity Name 01-17-2008 90054 033 ***143.75
MORGAN AND WHITSON, LLC
Principal Place of Business Mailing Address
1967 GENOVA DR 1967 GENOVA DR
OVIEBG, FL 32765 1S OVIEDO, FL 32765 US R
Suite, Api. #, etc. Suite, Apt. #, e1c.
Ap e, Apt. #, erc 01102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-5908057 P Not Applicable
Zip Country Zip Country " i 55 00 Additi
5, fi . onal
Certificate of Status Desired [3/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CCORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenr.
SIGNATURE
Signature, typedt or printed name of regratered agent and ttle f appheanie. (MOTE: Registered Agent signature recuined when renstatag} DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /| MANAGERS 10. BDDITIONS / CHANGES
TITLE MGRM 7 Delete TITLE [ change L[] Aodition
RAME WHITSON, WESLEY NAME
STREET ADDRESS | 1967 GENOVA CR STREET ADDRESS
CHY-ST.ZIP OVIEDQ, FL 32765 GCITY-ST-2IP
TILE MGRM 7 Detete e [Ochnge [ Addition
HAME MORGAN, TIMOTHY H NAME
STREET ADDRESS | 169 W BROADWAY ST STREET ADDRESS
CIiY-ST-2IP OVIEDQ, FL 32765 CITY-5T-2IP
TITLE T Detete TLE [Ochange [ Addition
NAME NAME
STRLE ADIJHESS STREET ADDHESS
CITY-51-2IF CiTy-81-2P
e [ petete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-7IP
THLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE O3 Detete TIILE [Jcoange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exermpiions contained in Chapter 119, Florida Stauses. | further certify that the infermation
indicated on this report is true and accurate and that my signaiure shall have the same legat effect as if made under cath; that | am a managing member or manager ¢f the
krnited liability company or the receiver of trustee empowered o execute this report as required by Chapier 608, Florida Statutes.
S ,0k
SIGNATURE: \/\{\Al ST \— o
SIGNATURE

AND mﬁo o ﬂamw;mre oF R AUTHORIZED REPRESENTATIVE Date Dayime Phone i
ol




