2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O7000113551

1. Engily Name

GARY D MORGAN JR LLC

Principal Piace of Busingss

1423 N BAY DRIVE
LYNN HAVEN FL 32444

Mailing Address

1423 N BAY DRIVE
LYNN HAVEN FL 32444

2, Principai Place of Business - Mo PO, Box #

3. Mailing Address

Suite, ApL. #. el

Suite, ApL #, ete.

FILED

Apr 07,2008 8:00 am

ecretary of State

04-07-2008 90227 028 ***138.75

IEMIRMTmAT TR

1st MOORE CR2ED83 (10/07)
s
Cily & State Ciy & State 4. FEi Numer P(.A[Jpl\e(i For
ot Applicacle
Zip Counlry 7 Couriry . it
' Y o ' 5. Cerlificate 5f Slaws Desirad ] $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7.

Name and Address of New Registered Agent

MORGAN, GARY D JR
1423 N BAY DRIVE

Hame

Streer Arddress (P.O. Box Mumber is Not Accepiaoie)

LYNN HAVEN FL 32444

- Cily

e - : FL

Zip Code

. B. The above named entity subrnits thie statement {or the purposa of changing its regislerad okice or registered agent. or Doth, in the State of Florida.

) the obvigations of registered agenW

S, ypcdl on 2o

| am farniliar with, and accepi

(ROTE Rnistoentl 201 320 G e 1eg el when » LATE

- FILE NOW!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75

. Make Check Payable to Florlda ‘Department of State'
9. MANAGING MEMBEQDIMA[\-A(‘EHQ 10. ADDITIONS ! CHANGES
TTLE MGRM 3 Deleaz TinE: O change [ Addition
HAE MORGAN, GARY D JR REMF
STRRET ADAESS [1423 N BAY DRIVE STHEET ADRESS
CI-5-2P |LYNN HAVEN FL 32444 O ST-IP
HILE O petete E [ Change 3 addilizn
HAKE HAME
STREET ABDRESS STREET AGGHFSE
Iy -ST-2IP CITY-57-2P
aIlE [ peleie liitt [ Ctange [ Acditisn
HAAE —_ . RAME —_ _— ——
STREET ADDRESS SIREF] AUDRESS
CITY-5T-2IP CITY-gi-29
TTLE [ alete TWLE [ Charge [ Additinn
HAME AME
SIALET ADUALSS SIRLEL AUDRESS
GIry-ST-21P CITY-37-2F
LR [ fstere L O change [ Addition
HAKE KAME
SIRTET ADOATSS SIHCET 2L0RESS
CATY-5T- 20 CITY- 5
TILE 3 pelete TILE [ change [ Addition
HARE NAVE
STREET ADDAFSS SIREET &DDIESS
CITY- ST-2IP CITY-5T-2if

. | herebsy certify that the infurmation s
indicated on this repert is frue anc &
limilad Liability company or the recei

vied witn this filing does not qualidy for the sxengaticns cortaiied in Section 119, Florida S:ates. | turllsr cerily that the infcrmation
urate and that my signalure shall have the same legal effect as i made under cai: that | am a managing member or manager of the
vl Of Fustes ampowered 10 exscule thiy report as requirad by Chapter 828, Flarida Staluies

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME éySlGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Gaykra Pivide »




