E FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

D NT # L07000009252 02-08-2008 90095 014 ***135.75
1. EMSNE,EAE 03-10-2008 90338 023 *****3 00
MORGAN ONE STEEL, LLC
Principal Pace of Business Matiling Agcress o
3431 S W. BTH STREET 3431 S.W. 8THSTREET . 80013618 .
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 . JE
. : il
2. Principal Place ol Businesas - No P.O. Box # 3. Mailing Addiess 1”
Suite, Apt. 4, etc. i Sgi!e._ﬂpt—ri. efc. 01042008 Chg-LLC CRZE083 (12/06) - o . .
City & S City & Siwste 4. FEIN Applied Fot
_ L | 20-33124961 Nk Aopioas
0 Country . @e Couniry S, Cetiificate of Swus Desied “ [ 2&2:’““;““‘" )
8. NmonMdewmu 7. Name and Address of New Regl d Agent

- =

MORGAN, 5COTT J
3431 5, W. 8TH STREET Stroet Address (.0, Box Number ia Noi Accepiable)

CAPE CORAL, FL 33991

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered offics o regisiered agent, or both, in the State of Floriga. | am [amiliar with. and accept
the cbligations of registerad agent.

SIGNATURE

Mar 10, 2008 8:00 am

Sgnenure, Typed oF prnaed rene of recaEmered agen end 10 o {NOTE; Reguiteren AQSM SONFATS MGy e mhen reretitng) DATE
FILE NOWIR FEE IS $138.73 Maks check payabie to

Aftor Moy 1, 2008 Foe will bo $336.73 Florida Dopzriment of State

R - MANAGING MEMBERS/MANAGERS KT — Ammo&s.rcnmees 7 i
TME MGR O betete TmE [ Ctange [ Actition

NANE MORGAN, SCOTT J HAE

 STREETADORESS | 3431 S. W. 8TH STREET STREET ADORESS

CTv-ST-2 | CAPE CORAL, FL 33391 omr-51-5P

e MGRM O3 oelens TRE Ocege [ Axtion

WNE HINKLE, LANCE P NAME

STREET ADDRESS { 8189 CYPRESS DRIVE, NORTH STREET ADORESS

CY-57-2p FT. MYERS, FL 33967 oy -57-2P

e O e i [Dcrange [ Acdition

NAE WA

STREET ADORESS STREET ADDRESS

Ciiy-ST- 0P CTY.ST- 37

e ] Deterw TALE Clcrange [ axition

RAME NAME

STREET ADORESS STREET ADDRESS

uty-1-2p crry-51-22

me [ Detee puts [ Crange (] Agarion
e - L e NE "

. -1 N

Cy-st-ap Ciry-51-59

e 3 Gelee e Clcasge (] Aacition

WAAE NAME

STRECT ADORESS STRIET ADDRESS

Cy-51-2 omy-S1-28

11, | heteby certily that the miormation supplied with his liling coes not guality for the exemptions containea in Chapies 119, Ponide Statutes. 1 iurther certify that the information
indicated on this reporl i nct accurate and that my signature sha have the same legal effect as ¥ mada under ceth; that } am @ managing membes or manages of the
kmited Habilily company o eceiver o trusiee empowered Io axecuta thiy report a3 reguired by Chaprer 808, Fiorids Siatutes.

6l 2-b-of _A3P2L2-9Y 7

Diytng Phors #

SIGNATURE:




