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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOGUMENT # M05000003234

' Entity Name
ERBERT MORGAN |, LLC

Principal Place of Businass

6390 PLASTERMILL ROAD
VICTOR, NY 14534

Mailing Address

6390 PLASTERMILL ROAD
VICTOR, NY 14534
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4, FEE Number Applied For
54-2105639 Nat Applicable
Al 5. Centificate of Status Desired [ $5.00 Addtionar
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8. The above named entity submits this statement for the IItR2e of changing its registerad office or registered
the chligations of registered agent.
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Sigrature, tyned or printad name of registared agant and ylie Il apphcabis, {NOTE: Repisterad AQenl 5IQnatura requirsd when rengiatng)

DATE

Filing Fee is $50.00
Due by September 6, 2006

a. MANAGING MEMBERS/MANAGERS

TME MGR

NAME MORGAN, HERBERT
STREET ADORESS | 2885 DEERCHASE LANE
CITY-ST-2P YORK, PA 17403

MGR

MORGAN, KEVIN

T AUSTIN PARK
PITTSFORD, NY 14534

TIME

NAME

STREET ADDRESS
CITY-ST-2iP

TME

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CY-ST-2IP

TME

NAME *
SIBEET ADDRESS
Cimy-51-2P

THLE

NAME

STREET ADDRESS
CiTY-S5T-21P

Uo0000573143
08/02/06-80004-009 50,00

11. 1 hereby certify that the information suppiied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport is tppe and accurats and that my signatura shall have the same lega) efiect 25 if made under cath; that | am a managing member or manager of the
eyeceivor of trustes ampowerad 1o exacute this repon as requirad by Chapter 608, Florida Statutes.
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