"

‘ FILED
"2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M(03000000316 05-01-2006 90046 007 ****50.00

1. Entity Name
MORGAN MANAGEMENT LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address
6390 PLASTERMILL ROAD 6390 PLASTERMILL ROAD
VICTOR, NY 14564 VICTOR, NY 14564
s T s g LA C RN n At
Wla Poagfi_a- Viurns Q| P "Boe SNS
Suite, Apt, #, etc. Suite, Ap. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & Sla:te 4. FEI Number Applied For
oy A e WA Prrihra  NY 16-1543750 Not Applicablo
ZID\ R R Courmy 3 Ze (433y Chniry 5. Certificate of Status Desired [ Eese-ggqlmﬁ‘ma'
' 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

o

City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titl If applicable. {NOTE: Registarad Ageni signature required when reinstating} DATE

Flling Fee is $50.00 Make check payabie to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O pelete TITLE [J Change [ Addition
NAME MORGAN, ROBERT C NAME
STREET ADDRESS | 7 CHELSEA PARK STREET ADDRESS
CRY-ST-2IP PITTSFORD, NY 14534 CITY-ST-21P
THLE MGR 3 esete mE [ Change ] Addition
NAME MORGAN, HERBERT NAME
STREET ADDRESS | 2885 DEERCHASE ROAD STREET ADDRESS
cy-s1-2IP YORK, PA 17403 CIY-ST-2IP
TITLE O oelate TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST 7P
TLE [ Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IP cmy-51-71P
THLE 3 elete THLE [Jctange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P ChY-ST-21P
TLE [J Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerify that the i
indicated on this report
kmited kability company

ot qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the same legat effect as if made unger cath; that | arm a managing member or manager of the
to executs this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: Lwa. WA cn-rr,uv “lelat JES-HLO 903,

SIGNATURE AND TYEEIFOR-PR ORAREAF SIGNING MANAGING MEMBER, m@mau‘mom REPRESENTATIVE Date Daytme Prone #

~ vV




