FILED

. ~2008 LIMITED LIABILITY COMPANY Mar 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # £ 03000031307

1. Entity Name

MORLESIN, LLC pgr]Latt
s

X ¥d 2
My 1

Secretary of State

Principal Place of Businass Malling Address
675 SW 19 ROAD 675 SW 19 ROAD
MIAMI, FL 33129 MIAMI, FL 33129
03132008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE &. FEI Number Applied For
’ 20-0173756 Nat Applicable

$5.00 Additional

5. Certilicate of Status Desirad O Fee Raqured

6. Name and Address of Current Registerad Agent

S ow 18 pona O © DO NOT WRITE
MIAMI, FL 33129 lN THIS SPACE

8. The above named entiy submiis this stalement for the purpose af changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns ol registerad agent.

SIGNATURE

Signature typed or prnted rame of registared agant and utie  appiicable (NOTE Regrstared Agent siriaturs raquirad whe ramstatng) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS
s MGRM UITOOGSET 15T
we | MIRANDA GONZALO G 04/0202-B0NER-002 138,75

STREET ADDRESS | 675 SW 19 ROAD
OIY-S1-2P MIAMY, FL 33120

TITLE MGRM

NAME CABALLERO-MORLESIN, JOSE M
STREET ADDRESS | 675 SW 19 ROAD

CITY-5T-2IP MIAMI, FL 33129

1ME
NAME

e DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T. 2P

TINE

NAME

STREEY ADDRESS
Ciry-§r-a2

TILE

NAME

STREET ADDRESS
CITY-51-2iP

11. | hersby cerlily that the infarmation supplied with this 1ling doss not qualfy for the exemptions conlained in Chapler 118, Florida Sialules. | further certiy that the information
indicated on this report i true and accurate and that My signature shall have the same legal eflect as if made under oath; that | am a managing membear or manager of the
limited hability company or the receiver or Yustes ared 1o executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED '(AHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylsre Phone




