2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 29, 2008 8:00 am

DOCUMENT ¥ L07000022154 Secretary of State
1. Entily Name
05-29-2008 90014 046 ***138.75
MORGAN TECHNOLOGY GROUP, LLC
Principal Piace of Business Maihng Address
1120 E. OLEANDER ST. 1120 E. OLEANDER ST.
LAKELAND FL 33801 LAKELAND FL 33801
2. Pnincipai Place of Business - Mo PO Hox 8 3. Mailng Address
Suile, Apt. #. ela. . Suite, Apl #, st 15t MOORE CR2E083 {10/07)
City & Siawe City & Staie 4. FE| Numoer Applied For
20— FSABLS L. [T o
Zip Country Zip Couriry i - - $5.00 »gditional
5. Certificate of Status Desirad O Foo Frequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
écl)%-rg’on-’?ﬁél_‘gm DA AVENUE Street Address (P.O. Box Number is Not Accepiable)
SUITE 800
LAKELAND FL. 33801
Cily FL Zip Code

8. The above named entity submits this staternen: for the purpose of changing it registeren office or registered agent, or cotn. in the State of Flonda. | am familiar with, and accept
the obiigations of regisiered agernl

SIGNATURE
Signabure, tyeed 0 20t nAre of megasteosd agent and e enphcaz OTE Bagsherail 4 ant 54 alure reouees] anen 1ansiabmg) LATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THILE MGRM F Delete TirLE MER [X(crange 3 adauon
HAME MORGAN, TIMOTHY | NAME narsan Tin o"z I
STREET ADDRESS | 1120 E. OLEANDER ST. STREETAGDRESS | ¢4 3. © & . o/ec.w' st
CTY-ST-2P |LAKELAND FL 33801 CHFY-ST-ZP lalelca d ‘F‘L 3 '35/0(
HILE O peete TiiLE [ changs [ Additin
HAME HAME
SIFEST ADDRESS STREFT ACGRESS
CIrY-S1-21P CITY-53-7P
nLE T Deiste e [ Change [ Addition
NaME NAVE
STREET ADDRESS STREET AUDRESS - T -
CITY-87-71P CITY-81-7#
TIE ] Delete THLE [ ctange  [J Additicn
HARE HAME
SIREET ADDHESS STREET ZODRESS
Y- 5T-2IP CRY-57-2P
Timg O oelete TILE [ Change  [7] Addition
HARE NAME
STALET ADURESS STREET ALDRESS
CITY-3T-7Ip CITY-57-2p
HILE [ Deiste THLE [ change [T Additisn
HARE NAME
STREET AODRESS STREET &DORESS
CITY-37-2IP CITY-3T-2P

11. | herchy certify that the Informaticn supuiied with this filing does not quatity for the exemptions contained in Section 119, Florida Stawites. | further certify that the infarmation
indicated on this report is true and accurale and tha: my signature shall have the same legal eftect as it made under cath: that | am a managing memger or manager of the
limiled liability company or the receiver QI irusteeempowered to exscute this report as requirad by Chapter 508, Floriua Statutes.

SIGNATURE: ~—— 4/%92,/05/ BL3- (g%~ podD

IGNATURE AND TYPED OR PRINTED NAME OvF SIGNI%ANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEN‘YAT\V’E i Daw Gaylita Pooee &




