. FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000082873 02-03-2005 90111 033 ****50.00

1. Entity Name -

MORNINGSIDE PRQFESSIONAL PLAZA, LLC

Principal Place of Businessn_\ " Mailing Address . L LT T

5601 CORPORATE WAY, SUITE 404 5601 CORPORATE WAY, SUITE 404 - e

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

S S DI EAMARENEY A ONL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, EEI Number Applied For

1R- 429535 Not Applicablo

Zip Country Zp Country 5. Certificate of Stat_us De;ﬁrgg ; geseggl‘::’::'oml .

6. Name and Address of Current Reglétered Agent 7. Name and Address of New Reglstered Agent

Narma
WAXMAN, BRIAN K
5601 CORPORATE WAY. SUITE 404 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

N f Lot

SIGNATURE L e :
Signature, typed or printed aame of registered agent and title If applicable. {NCTE: Ragistered Agent sigrature raquirsd when remstatng) DATE

Filing Fee is $50.00 oo . * Make check payable to

Due by May 1, 2005 A ' ' Florida Department of State.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME WAXMAN, BRIAN K HAME
STREET ADDRESS | 5601 CORPORATE WAY, SUITE 404 STREET ADDRESS
cmy-ST-2P | WEST PALM BEACH, FL 33407 COY-ST-ZP
m MGRM O Detete THLE [JChange [ Addition
NAME FRIGQO, ARTHUR P JR. NAME
STREET ADDRESS | 5601 CORPORATE WAY, SUITE 404 STREET ADDRESS
CAY-5T-UF WEST PALM BEACH, FL 33407 Cry-57-2IP e
11 -F—— - — -l ogte - mE _ o . e i e mpoom— g ——~ LJ.Change [ ] Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-S1-2P
TIILE 1 Delete e Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE ’ 3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIILE [ Delete TMLE O Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-TP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i — l “}{/O:S' _ ( & N&P) SFao

SIGNATURE AND TYPED OR PNN'I'EDWMMN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Caytima Phone #




