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December 10, 2008

EWART MORGAN JANITORIAL SERVICE LLC
3520 SW 35TH ST
WEST PARK, FL 33023

SUBJECT: EWART MORGAN JANITORIAL SERVICE LLC
Ref. Number: LO7000059831

We have received your document for EWART MORGAN JANITORIAL SERVICE
LLC and your check(s) totaling $153.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Please list your Document number.

You must insert the letters " MGRM" in the block above the name and address of
each managing member and/or the letters "MGR" in the block above the name
and address of each manager listed.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist I Letter Number: 008A00059891
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



