FILED
2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 0 02-16-2007 90184 048 ****50.00
1. Entity Name
MORNINGSIDE PARTNERS LLC
Principal Place of Businass Mailing Address 1 G 2 u 3
627 N. 3RD ST. 627 N. 3RD ST. 8 00
PHILADELPHIA, PA 19123 PHILADELPHIA, PA 19123
2 PfinCiDﬂ| Place of Businass - No P.O. Box # 3 Mailing Address ‘ ‘ll“l” ||‘ ||‘|| |”[l ||N ||“‘ I|||| “l” I|||| “m Illl‘ “"I l‘llll Iu ’lI’
Suita, Apt. #, L ite, Apl. #, stc. .
uite, Apt. 4. ele Sulte. Apt. . slc 02032007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-3720294 Not Applicable
Zn Country 2P Country 5. Certificate of Status Desired ~ [J  $9-00 Aditional
Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
STONE, ADELE | ESQ
C/O ATKINSON DINER STONE MANKITA & PLOUCHA Street Address (P.O. Box Number is Not Acceptable)
100 SE THIRD AVENUE, SUITE 1400
FORT LAUDERDALE, FL 33394
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..
SIGNATURE
Signatura, lyped o prinled name of tegistered agant and title if applicable. (NOTE: Registared Agent signature iaquirad when reinslating) CATE
Filing Fee i3 $50.00 - Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelete TITLE [ Change ] Adgition
NAME ROBERTSON, NEIL P NAME
STREET ADDRESS | 5991 NE 6TH CT STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33137 CITY-S7-2IP
TITLE MGRM O pelete TITLE E[Change O Addition
NAME PASSUMS, JOHN R NAME PARSAONS T oHR R
STREET ADDRESS | 670 NE 59TH ST. STREET ADDRESS \
Ciy-5T-2P MIAMI, FL 33137 CITY-ST-2IP
TITLE T [ Delete ITLE O change ] Addition
NAME MADORE, PAUL L NAME
STREET ADDRESS | 627 N. 3RD 8T STREET ADDFESS
Cmy-sT-2P PHILADELPHIA, PA 19123 CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-7IF
TILE ' O Detete TILE [ Change £ Addition
NAME NAME
STREET ADORESS . - am STREET ADORESS ' S
CITY-ST-7P CITy-5T-2P
11. | heraby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 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-ar_ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
: a...i M ool / j Loo ' G
7 S22
SIGNATURE: 23 7 %6 x2835
SIGNATURE AN‘I TYFED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # J




