2009 LIMITED LIABILITY COMPANY.. -
REINSTATEMENT

DOCUMENT #L07000107377

1. Entity Name .
MORGAN AND CASPER, LLC

FILED

Principai Place of Business Maiting Address 2{]89 HAY I 3 PH 12: 5 I
5123 MNEADONARCLANE 5123 MECOAARKILANE

SECRETARY OF STATE
NEARCHT RG-EY, AL 34653 NEWRCRT RG-EY, AL 34653 SECRETARY
TALLAHASSEE. FLORIDA
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address ”"”I“ m II“‘ ’Im "" |Im "m ”IH "M l"" ”‘“ ’lm ‘""““ {"’
Suite, Api. #, etc. Suite, Apt. #, etc. 03062008  REIN-LLC CRRED1 (1/07)
City & State City & State 4. FE[ Numbar ' Applied For
% - /,?/7 .5-/2. (7’ Not Applicable
i i \ "y
o Courtry A Country 5. Certificate of Status Desired | $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Narme
MORGAN, JERRY F . . — —=
11031 BENTWOOD COURT =~ ) ’ D =7 "7 | Sweet Address’(P.(O Box NOmber is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL Zip Code

8. Tha above nameqg.€niky swRmits this statemeant for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familar with, and accept
the obligations of registefed|e

1 agent
ﬂ : - ey /%*I‘ahn ' L/‘17-09

SIGNATURE - e z v

S-gng:u:ﬁ,r{ynedor printed namg of regsteran agans and tilke I applcasle / (NOTE: Rdg d Agent sig q whan rel J DATE

/ R _!:if:""‘r e

In accordance with s. 607.193(2)(b), F.S., the limited  |' - - '’ ‘Make check payableto = - ..
FILEANOWN! FEE IS $277.50 liability company did net receive the prior notice. T ',,*’Elprlc_tn Department of State ™ - ‘[:’

9, MANAGING MEMBERS /MANAGERS 10. ACDITIONS/CHANGES )
TIE MGRM 7 Delete TILE [ change ] Addition
NAME MORGAN. JERRY F NAE L
STREET ADDRESS | 5123 MEADOWLARK LANE STREET ADORESS K
CITY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-§T-2P
THLE MGRM ] patete TITLE [Jchange [ Additicn
NAME CASPER-FERNANDEZ, CATHALENE A NAME o011 S8 TE435
STREET ADDRESS | 5123 MEADOWLARK LANE STREET ADRRESS _ 04/30/09--01002--026  ##277.50
CImY.ST-21P NEW PORT RICHEY, FL 34653 CITY-ST-ZiP & .
TITLE 1 Delsse me [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-§71-71P
TITLE [ Detete TIMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE 1 Delete TIE [ Change [ Addition
NAME " NAME
STREET ADDRESS . STREET ABORESS
o-r20 o S oA TP AT
TILE J Delete THLE JHEL dE A Al [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-57-21p

11. | hereby certify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ingicated on his report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that'l am a managing member or manager of the
limited liability company or the receivgr or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes. :

0 _Sumy by MN29075,5.207.929%

SIGNATURE:

CIrME TLIDE AMNEA TYOl

[PSERNEP NS Y



