2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000034469

1. Entity Name FLEEE ¥

MORNINGSIDE DEVELOPMENT, LLC

FILED
Aug 25,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
5445-5507 BISCAYNE BLVD 2742 BISCAYNE BLVD
MIAMI, FLL 33137 o MIAMI, FL 33137
08212008 No Chg-LL.C CR2E083 (12/07)
Do NOT WR'TE I N TH'S S PAC E 4. FE!' Number Applied For
03-0528136 Not Applicable

55.00 Additional

- Corif : )
5. Cerlificate of Status Desired | Fee Required

6. Namo and Address of Current Registered Agent

Ay DO NOT WRITE

2742 BISCAYNE BLVD

MIAMI, FL 33137 IN THIS SPACE

8. The above named sntity submits this statemant for the purpose of changing its registared alfice or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatuse, lyped o printed name ol regisiered agent and titie il applicabls {NQTE: Registerat! Agant kgnalure requirsd when renstatng) - DA]E
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited . HO0o00g5EsT0 )
Due by Septembor 12, 2008 liability company did nat receive the prior notice. 08/ 25/08-30006-008 138,75
. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MATZ, ISAAC

STREET ADDRESS | 2742 BISCAYNE BLVD
CITy-§1.719 MIAMI, FL 33137

TITLE MGRM

NAME MATZ, RUBEN

STREET ADDRESS | 2742 BISCAYNE BLVD
CIFY-5T-21P MIAMI, FL 33137

TITLE MGRM
HAME CHOCRON LLC

STREETADDRESS | 16911 COLLINS AVE SUITE 604
CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 Do NOT WRITE

e MGRM IN THIS SPACE

NAME S & RINVESTMENT LLC
STREET ADDRESS | 1023 NW 3 AVE
CiTy-$i-2p MIAMI, FL 33138

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. + hareby certily that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath. that | am a managing member or managar af the
limited hability company or tha receiver or trustes empowered 10 execute this reporl as requirad by Chapter 608, Florica Statutes.

SIGNATURE: %W ,mﬂz;% :{’“Az’/ﬂl Fos 172 537

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING H%OR BC.LTHDHIZED REPRESENTATIVE Daytime Phoas #




