2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000019490

1. Entity Name
MORRIS BRIDGE PARTNERS, LLC

Principal Place of Business

1520 N. SEDGWICK
SUITE #5A
CHICAGO, IL 60610

Mailing Address

1520 N. SEDGWICK
SUITE #5A
CHICAGO, IL 60610

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
Apr 28,2008 08:00 AM
Secretary of State |

\
T

Suite, Apt. #, elc, Suite, Apt. #, elc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
84-1703584 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O $5.00 A_dd'rlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELKINS, MICHAEL L ESQ _
100 SE THIRD AVE Strest Address (P.O, Box Number is Not Acceptable)
1910
FT LAUDERDALE, FL 33394
City F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Siinature, ype<d or prnted name of reastored agent and trtle § applcable

(NOTE: Regestared Agent syynalusa (eGuidd when rengiating} DATE

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

Make check payabie to
Flarida Department of State

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES

TILE MGRM 1 Delete HiLE [Jchange  [] Addition
NAME NEWMAN, MITCHELL HAME LO00003255324

SIAELTADORESS | 1520 N. SEDGWICK, APT 5A STREET ADDRESS 0%/20108-30040-020 128,75

CIvY-§1- 2P CHICAGO, IL 60610 CITY-S7-21P

TLE 1 oetete TILE [ Change £ Addition
NAME NAME

SIREE] ADDRESS STRLET AUDHLSS

£ITY-$1- 7P CITY-ST-2P

nne 1 Delete TILE (7} change {3 Addition
NAMF NAME

STREEY ADDRESS SIAEET ADDRESS

CIY-S3-2IP HY-51-7P

THLE 7 Detete TIIEE [J Change  [] Addition
NAME NAME

STRLLI ADDAESS STREET ADDRESS

CITY-ST-2IP CiY-SI- 2P

HHLE 7 petste e [ change [T Addition
NAME NAME

STRELT ADDAESS STREET ADDRESS

CHY. SI-2IP GITY-SI-ZIP

TLE 7 Detete HILE [ change ] Addition
NAME ) NAME

STREET ADDRESS : SIRELT ADDRESS

CY-S1-21P CITY-S1- 2P

11. | hereby certiy that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or managar of the
powered to execute this report as required by Chaptar 608, Florida Statutes. !

indicatad on this report is
limited liability company

7
SIGNATURE:

I'BCEIV F Or Fustee

SIGNATURIAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deto

(310 FY-229G

Daytima Phona #




