FILED
2006 LIMITED LIABILITY COMPANY Jul 18,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000103481 07-18-2006 90007 012 ****55 00

1. Entity Name
MORNINGSIDE PARTNERS LLC

Principal Place of Business Mailing Address
500 N.E. 50TH TERRACE 500 N.E. 50TH TERRACE
MIAMI, FL 33137 MIAMI, FL 33137 20“49451
P s RO EMR R EAA
SRR s+ CETN. 37 Sk
Sune Apt, #, etc, Suite, Apt. #, etc,

07102006 Chg-LLC CRZE083 (11/05)

Phdaddgin 08 PRVadefgde 9P 196972 o254 Rt s

\22\ l -2-‘5 umry\ ! \ d'\ t, \ap‘ ?_5 mr\f\; ! d '\:-\ 5. Certificate of Status Desired ﬁ ?i‘gg]ﬁ:’gsﬁonal

6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent _

- = — - - ) Name

STONE, ADELE | ESQ

C/O ATKINSON DINER STONE MANKITA & PLOUCHA Street Address (P.Q. Box Number is Not Acceptable)
100 SE THIRD AVENUE, SUITE 1400

FORT LAUDERDALE, FL 33394

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obfigations cf registered agent.

SIGNATURE
Signatura. typed & printed nama of registered agent and litle if applicable. {NOTE: Regisiered Agent signatue required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE ,20 Vi T Ly [ Delete TTLE O Change [ Addition
NAME Uf- \ ) Bé R RP-S N NAME
sreeT noress | 575 T N E, ¥ X STREET ADDAESS
CRY-ST-2IP M Tanag L 233\3 ‘7 CaY-ST-7P
TITLE 3 D\fw-. 2. éa ﬁ' LS |:] Delete TITLE ] Change [ Adoition
N:h:st DDRESS (éj o “J E SA+h > \_‘ 5 ni M&- ::;:EET DORESS
STREET A A
v VL 33,
CITY-S7-2P ’ ﬁﬂ(\ ER CITY-ST-ZIP
TIE _-T'fe‘a\ﬁ e v O oelete TMLE [JChange [ Addilion
NAME Pa\ Ul L. M ADo Q,K NAME
STREET ADDRESS | (2 S <, STREET ADDRESS
CITY-ST-2P P \ o el Q%\ a-A IR\ S CITY-S-2p
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S31-2IP
TITLE [ Detete TITLE [t Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O petete TITLE {J Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$7-2IP CITY-$T1-2IP

11. | hereby certity that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated gn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DM iﬂ\@d«m ‘7’14(2(:06 215-609- 4712

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirma Pnone #




