2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000005799

1. Entily Name

MORGAN TRAILER & TRANSPORT, LLC

Principal Place of Business

1736 F, ROAD
DELTA CO 81416

Mailing Addross

PO BOX 858
DELTA CO 814186

2. Principal Place of Business - No P Q. Box #

3. Mailing Addross

FILED

Feb 14,2007 08:00 AM

Secretary of State

TN R

Suilg, Apl. #. olc. Suile, Apl. ¥, clc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Applied For
32-0080318 Nol Applicabla
Z Count i i
P ouniry 2p Couniry 5. Cerlificale of Slalus Desirad | $5.00 Adationa
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MORGAN, SANDY
1212 STONE ST.
OVIEDO FL 32765

Street Address (P.O. Box Numbor is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submits this statemnant for the purpose of changing its registered office or registered agent, or tolh, in the State of Florida. | am familiar with, and accopt

lhe obligations of regislerod agent.

SIGNATURE

Signature. lyped of prited name of regestared wgent And Itla 4 applakle (NOTE> Regsierad Agent signatur requirgd wnen ranstanng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

ULk MGR O petete L [ change  [J Addilicn

N MORGAN, LOUIS E NAHE UDO000E 255905

81 a4 : WY NI (A b T

[ILIADDRISS | 1212 STONE ST. STRETADDI 65 Jedaa 07=-a0023-015 50,00

CINY-$i- 741 OVIEDO FL 32765 CITY-S1-2Ip

mr MGR [ petere e [ change ] Adthiion

NAMI MORGAN, SANDY NAME

SIRELCIADDAESS | 1212 STONE ST. STREETADDRESS

CIry-81-2ip OVIEDD FL 32765 CITY- s1-7IP

e T oolele TLE [7J Change [ Addilion
A - ML

SIRLLT AN SS STRECT AN 55

Y-85 71 CITY-81-7P

NIl [ Delete Iie O Change [ Addition

NAMC NAME

STAEET ADDRESS STRECT ADDRE S8

CIy-31-/IP CITY-ST-/1P

HHs 7 petete niLe (I change [ Addition

NAMI NAME

STREET ADDRISS SIREET ADDRI S5

ciy-81-2Ip CTY-5T-21P

NE [ petere TIILE [ change ] Addition

NAME NAME

SINEF | ADDHE S5 STREET ADDRESS

CIY-s1-21F CHY-81- 71

1. | horeby certiy that the informalion supplied wilh this filing doos nel qualily for the exemptions contained in Section 112, Flonda Siatutes. | further cerlify thal the information
indicated on Lhis report is frue and accurale and thal my signature shall have the same legat cfloct as i made undor oath; thal t am a managing membaer or manager of 1ha
limited liabifity company or the receiver or lruslea empowored (o execute 1his report as required by Chapler 608, Flonda Stalutos.

SIGNATURE:

SMGNATURE AND TYPED OR PRI

I~ 9-07

ED NAME OF SIGNING MANAGING ‘MEMSER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Darg Davirme Prions &




