FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000019490 e 05-02-2007 90358 048 ****50.00

1. Entity Name

MORRIS BRIDGE PARTNERS, LLC

Principel Place of Business Mailing Address q“ 1““ 1‘3‘

4986 ANNISTON CIRCLE 4986 ANNISTON CIRCLE

TAMPA, FL 33647 TAMPA, FL 33647

o B L
IS260 NSEDSWICK IS20 N. SEDGWICK.
S?Is‘e J‘Im’lféetz# 5A S;f."lA‘pflEl' 5 ?;ch‘; SA 04272007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
CHICAGD, - CHICAGOD , 1L Y -1 FO35KY Not Applicable
Zip Country Zip Couniry . ) ss.oo Additional

5. Certificate of Status Desired O
Coclo VLA Ao ]O DA Fee Required
-~ 6. Name and Address of Current Raglstorod Agont - ~ - 7. Namz and Address of New Registerad Agent___ _
Name
ELKINS, MICHAEL L ESQ
100 SE THIRD AVE Street Address {P.0. Box Number is Not Acceplabie)

1910

FT LAUDERDALE, FL 33394

City FLT Zip Code

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

SIGNATURE
o Signature, typed or printed name of registered agent and Jitle it applicabla. {NOTE: Aegisiered Agent signature required whan reinstating) DATE
- T
Filing Foe is $50.00 Make check payable to oL
Due by May 1, 2007 Florida Department of State - ... -,
o . . . “ s
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TILE MGRM X Delete TILE [ Change [ Addition
NAME MINCBERG, DAVID NAME
STREET ADDRESS | 4986 ANNISTON CIRLCE SYREET ADDRESS
Ciry-8T-2p TAMPA, FL 33647 CITY-ST-2P
TLE MGRM O velete TITLE <t C); [d)q g Change [T Addition
NAME NEWMAN, MITCHELL NAME NESOITAR, MITCHELL . 15 A
STREET ADDRESS | 2327 WEST MEDILL smeeTaookess | 15200 N SEDGLOICE, ! ?T.
cry-§1-z¢ | CHICAGO, IL 60647 GITY-ST-21P CH l(‘_lqé O, Boglo
TILE [ Delete TITLE 1 Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-57-2P
TLE [ Delete TITLE [JChange  [3 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CY-ST-2P
THLE O Detete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [[] Change [T Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the greiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: oyloit  FE3-895-S51SY

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Dae Daytima Phone #




