FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000003634 Secretary of State
1. Entity Name 02-11-2008 90135 033 ***143.75
MORG 02, LL.C
Principal Place of Business Mailing Address
114 CAMPHOR TREE LANE 114 CAMPHOR TREE LANE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 .
S i I AEU AR R A
Svite, Apt, #, etc. Suite, Apt. ¥, etc. 02062008 Chg-LLC CRE083 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip i Courtry Zip Country 8. Caertificate of Status Deslred ?:'ggqﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agent
Name
MORGAN, PAUL W N
114 CAMPHOR TREE LANE Srreel Address {P.O. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

, lyped or printed narma of rogissored agont and bite it eppictie. {NGTE: Regstered Agent cgnature requred when remstating) DATE

FILE NOWT! FEE IS $138.75
Aftor May 1, 2008 Fou will bo $538.75

9. MANAGING MEMBERS / MANAGERS | I ADDITIONS | CHANGES

TITLE MGR [ Delete TITLE [Ochange [ Addition
RAME MORGAN, PAUL W NAME

STREET ADDRESS | 114 CAMPHOR TREE LANE STREET ADDRESS

CITY-ST- 2P ALTAMONTE SPRINGS, FL 32714 CaY-S1-2p

TMLE MGR O oelete TIMLE [ Change [ Addition
HAME MORGAN, BRETT E NAME

STREET ADDRESS | 114 CAMPHOR TREE LANE STREET ADDRESS

CiTY-51-2P ALTAMONTE SPRINGS, FL 32714 CiTy-S1-2P

Tme 3 Detete TRLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

€iTY-ST-ZP CTY-ST-2P

me T [ Delete TME - o T 7T [change  [JAddition |
HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§T-2P CITY-51-2P

TIMLE 1 betete TELE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-ZP CITY-ST-2IP

TmEe 1 Detete Tme O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes. Q’ _7 ‘5 3 ?

07) S37-

! BRETT MbRGon 2/6/08 753
SIGNATURE; %"“ M 76/ 529

OF BIGMING MANAGING MEMBER, AMAGER! OR AUTHORLZED REPRESENTATIVE Durytir Phore #




