2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 11, 2008 8:00 am

DOCUMENT # L07000108286 Secretary of State
MORGAN.SKA, LLC 07-11-2008 90066 (34 ***138.75
Principal Place of Business Mailing Addrass
513181 513181 . .
SUTTE 100 SUITE 109 JuuuokIl
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US
R AU TG S T BT
Suite, Apt. #, atc. Suite, Apt. #, etc. 07062008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
26-1228347 Not Appiioable
Zp Country Zp Country 5. Cartificate of Status Desired (| ?ese'gguﬁ:f:b"w
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
MORGAN, ANDREW
513 US 1 Street Address (P.O. Box Number is Not Acpeptable)
SUITE 109
NORTH PALM BEACH, FL 33408
City FL I Zip Code

8. The abcve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accap!
the cbligations of registered agent.

SIGNATURE ‘
Signatura, typed or printad narmg of registersd sgant and titke f apphcabte, (NOTE: Ragistored Agent sigrature requined when reindiating) DATE

FILE NOWIII FEE IS $138.73 In accordance wih s. 607.193(2)‘113). F.S., the limited Make check payable to

Due by September 12, 2008 llability company did not receive the prior notice. Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 7 Detete me [ change [ Addition
NAME MORGAN, ANDREW NAME
STREETADDRESS | 513 US 1, SUITE 109 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CiTY-ST-2I9
TMLE MGRM 7 Cetete TME J Change [ Addttion
NAME MORGAN, KATRINA NAME
STREET ADDRESS | 713 NIGHTHAWK WAY STREET ADDRESS
CITY-S7-2IP NORTH PALM BEACH, FL 33408 CIFY-ST-2P
TIME O Detete TME ) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TME I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-8T-2IF
TNLE O Delate TILE [ Change  [J Addition
NAME - - e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TmE O Deleta TME O Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDAESS
CITY - ST-7IP CITY-ST-2IP

11. | hereby certify that the informaticn suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
lirnited liability company o the receiver or trustee empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /Z»CJM/ /6 (08 56/ 58/ 8999 .

BIGNATURE AND TYPED OR PRINTED NAME CF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




