FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000071318 ecretary of State
1. Enlity Name 04-30-2008 90031 024 ***138.75
MORGAN RESEARCH ASSOCIATES, LLC
Principal Place of Business Maifing Address .
8606 TERRACE PINES COURT 8606 TERRACE PINES COURT o
ORLANDO, FL 32836 ORLANDO, FL 32836 . B 00 34 4 27
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ml[llu IU “HI lll“ Ili“ Ilm Ilm “m |l“1 “III “m |llll Im HI llll
Suite, Apt. #, elc. Suite, Apt. #, elc. 04032008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| Number Applied For
AL~2%418 162 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gg‘ggql’;dr:dnb"m
6. Name and Addrass of Current Registored Agent 7. Name and Mdmss'o’f New R-egT;har'ed Agent —

Name

CAUMMISAR MORGAN, CAROLYN
8606 TERRACE PINES COURT Street Address {P.0. Box Number is Not Acceptabile)

ORLANDO, FL 32836

8 City FL ] Zip Code

& The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signature, typed o printed name of registared agent and tie it applicable. {NOTE: Registered] Agant signaiure required when reinstating} DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10 ADDITIONS/CHANGES
TE MGRM (7 Delete e O Change [ Adeftion
MAME CAUMMISAR MORGAN, CAROLYN HAME
STREET ADORESS | 8606 TERRACE PINES COURT STREET ADDRESS
CiTy-ST-2P ORLANDO, FL 32836 CITY-S$T-2IP
TITLE [} Deiete MLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP
THLE . 0 Delete MLE i _ [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-57-2P CITY-ST-2IP
TME O Deete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
GITY-ST-ZP CIrV-ST-2IP
THLE 1 Delete TIE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiIV-5T-2P CITY-ST-2IP
TME [ Deie TLE [Jchange 17 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. I hereby cenify that the information supplied with this filing does not quality 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 cath; that | am a managing member or manager of the
limitad liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %(ﬂw % 4 ~2-0f #07-370 359
BIGNATURE AND TYPED OR FRINTED NAME OF BXGHING MANAGING MEMBER, MANAGER, OR RIZED REPRESENTATIVE Dare Daytma Phong #

-

-

CrRrvL YN LAumm iSqgre MoREFy



