2008 LIMITED L1ABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000002294 FILED
1. Entity Name
MORGAN GROUP LLC Aug 18,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass '
1060 W. SILVERBELL ROAD 1060 W. SILVERBELL ROAD
ORION, MI 48359 ORION, MI 48358

o T :.I S | 071420080 Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
’ . ’ o ' b A ’ ; §2-2406186 Not Applicable
J e " | 5. Cenficate of Status Desired [ gi-gglﬁf:‘:“""ﬂ'

6. Name and Address of Current Reglstered Agent

VARAS, CARLCS
3464 SW 15TH STREET
DEERFIELD BEACH, FL 33442

*"'DO NOT WRITE =
N THIS SPACE I

8. The above named antity submits this statement for the purpose of changing ils registered office or regislered agant, or boih, in ihe State of Fiorica, | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, Tvped of prntac name ol regisiarad agent and utle il applicabla. {NOTE. Fegisterad Agen| sigratura required whe rainslabng) DATE
FILE NOWI!Il FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Dus by September 12, 2008 liability company did not receive the prior notice.
9, MANAGING MEMBERS/MANAGERS - . gl
TILE MGRM .= i et ) .
NAME HORNUNG, MICHAEL J ! : :

| Jgﬂnuﬂ'jS"B

STREETADDRESS | 1060 W. SILVERBELL ROAD ‘ .
amv-st-zP | QRION, MI 48359 EERCES Db’." 1'5.=’Dd-EpUDD‘3 UDr 138, ?5
ME . MGRM " T

HAME CLAPPERTON, J. MICHAEL . i

STREET ADDRESS | 1060 W, SILVERBELL ROAD B o v
CTY-ST-2P ORION, MI 48359 ' ‘ ' I

TITLE MGRM . . L -
NAME SIMON, BRAD : '

£SS | 1060 W. SILVERBELL ROAD L SR '
orv.siap | ORION. M) 48359 . DO NOTWRITE
TITLE MGRM S
T IN.THIS SPACE.
STREET ADDRESS | 1060 W. SILVERBELL ROAD
cre-st-ze | ORION, MI 48359

TITLE
NAME 2 ’ RN
STREET ADDRESS ! e
CITY-5T.2P - ' R e

e . .
NAME ' '
STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Flonda Statutes. | further certify that the information
indicatéd on this regort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiad liability company or the receiver or trustee ampowered te execute this report as required by Chapter 808, Florida Statutes.

. (248)

SIGNATURE: ____ T b hacl Cla@fecen Aug 1S 200K 3253-00

SICNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daln Dsyl\me"hona *




