2007 LIMITED LIABILITY COMPAN¥Y FILED

ANNUAL REPORT 7 Feb 19, 2007 08:00 AM

DOCUMENT # 1.04000076746

1. Entity Nama

MORWOOD ASSOCIATES L.L.C.

Secretary of State

Principal Piace of Business Mailing Address
2740 WEST 5TH AVENUE 2740 WEST 5TH AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010
‘ 01082007 No Chg-LLC CR2EG83 (11/05)
DO NOT WRITE IN THIS SPACE & P e ApoedFor
13-3242927 Not Applicable

O $56.00 Additional

5. Certlicate of Status Desired Fee Required

6. Name and Addross of Current Registered Agent

DELGADO, JOAQUINR | | Db NOT WRITE

2740 WEST 5TH AVENUE

HIALEAH, FL 33010 IN THIS SPACE

8. The above named entity submits this stalement for the purpose ol changing its registerad oflice of registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obhigations of registered agent

SIGNATURE

Signalure, typed o printed nama ot registared agenl and file it applicable (NOTE: Regisierad Agani signaiure required whan reinslaing} DaTE

Filing Fee is $50.00
Pue by May 1, 2007

5. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME CAIl HIALEAH INC

STREET ADDRESS | 80 MERRICK DR. 8 FLOOR !

cv-sh-7P | EAST MEADOW, NY 11554

TITLE MGR

NAME BARCELONA CAPITAL LLC UOnnone41230

STREET ADDRESS | 1200 LAKE HERN DRIVE, SUITE 200-B 02/28,07-80098-017 50,00
Gre-sT-zP | ATLANTA, GA 30319

TLE

NAME

s s | "~ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s1-2ip

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CTy-5T-2p

11. | hereby cerlify that the information supplied with this filing does not qualfy for the exemptlons conltained v Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate anid that my signature shall have the same legal eflect as if made under oalh; that | am a managing mamper or managsr of the
Iimited habilty company or the receiver or trus\ge empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y BRian K- Zi6GLEK S ryz-tiaieh jac Yh3hT__s16-ah-Ttt

BIGNATURE AND TYPED OR PRINTED NAME OF IIGNIN*ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daylima Prong #




