FILED

2008 LIMITED LIABILITY COMPANY Mar 10. 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L06000008511

1. Entity Name

MORRIS CCURT Ii DEVELOPMENT LLC

Secr,etary of State

Principal Place of Business

2950 S.W. 27TH AVENUE, SWTE 200
MIAMI, FL 33133

Maiting Address

2950 S.W. 27TH AVENUE, SUITE 200
MIAMI, FL 33133

2. Frincipal Place of Business - No PC. Box #

e LT T

Sue. Ast. 4. etc Suite. Apt . etc. 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. -FE) Number Applied For

- 20-4196522 Not Applicable
Zp Courtry e Country O $5.00 Acdivona

X if f i
5. Cerificate of Status Desired Foe Required

B. Name and Address of Current Reglstered Agent 7. Name and Add of New Ragi ed Agent

MCDONQUGH, BRIAN J

2200 MUSEUM TOWER, 150 WEST FLAGLER STREET Street Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33130

Name

City FL | Zip Code

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

the opligations of registered agent.

SIGNATURE

Signature, 1ped oc printed nama of regisiered agent and Utls H applicable NCTE: Registered Agent signaiure required whan reinstaling) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- Make check pay a'te
_ Florldn Dapartmant of State I g

"“,. PR

9. MANAGING MEMBERS /MANAGERS 10. ADDIT!ONSICHANGES
TITLE MGR [ pelete TITLE [J Change ] Addition
NAME BOGGIO, LLOYD J NAME OTGas 1 )
STREET ADDRESS | 2950 SW 27TH AVENUE, STE.200 STREET ADORESS (342 L— EFEUU-‘:%E%]TLIILF 3 143,75
oiTY-ST-21P MIAMI, FL 33133 CTY-ST-7P 5] DD o
TITLE MGRM 1 Delete TITLE Ochenge [ Additien
NAME THE SAGRALLC NAME
STREET ADDRESS | 2400 S. DIXIE HWY STREET ADDRESS
CiTY-8T-2IP MIAMI, FL 33133 CITY-S1-21P
TILE [} Detate THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-20 CITY-ST-DP
TITLE O pelete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [3 tetete e [ change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
P ..

11. | hergby certily that tha information s,

plied wih this filing dogg not qualify for the exemptions centained in Chapter 119. Florida Statutes. | further certify that the information

indicated on this repont is trug and gocurate antd that gnaturz shall have the same legal effect as if made under oath, thai | am a managing member or manager of the
limited nability company/or the Mgchiver or irustee emyfowered 10 gxecute zpls report as required by Chapter 808, Florida Statutes
SIGNATURE: . AL
SIGNATURE AND T, ‘r’fr SIGNING MANAGINGIMEMBERMIMANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daytrme Phone #

(U



