"+ 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2008 08:

00 A

DOCUMENT # LO6000075057 Secretary of State
1. Entity Name
MORRIS COURT HI DEVELOPMENT, LLLC
Principal Place of Business Mailing Address
2950 S.W. 27TH AVENUE, SUITE 200 2950 S.W. 27TH AVENUE, SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133
e RUINR NI
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 01112008 Chg-LLC CR2E083 (12/06)
City & State Ciy & State 4. FEI Number Applied For
20-5288720 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O E‘ase'ggqﬁ?ggm"a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCDONOUGH, BRIAN J

2200 MUSEUM TOWER Stregt Address (P.Q. Box Number 1s Not Acceptable)
150 WEST FLAGLER STREET

MIAMI, FL 33130

Ciy FL Zip Ceode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1| am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or pranled name of ragisiersd agen! and lille I applicable {NOTE Registered Agent signalure required when rensialing} DATE
- T AR
FILE NOW!!I FEE IS $138.75 .. Makechackpayablato
After May 1, 2008 Fee will be $538.75 « - - Florida Department of State . .:
W - . ‘s '.l i . 3
2, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR [ ceistle TITLE [ Change  [T] Acdition
NAME BOGGIO, LLOYD J HAME OI0nGassd42
A e T -

STAEET ADDRESS | 2950 SW 27TH AVENUE, STE 200 STAEET ADDRESS G327/ UB"‘HDLMH"UIH 14:: . iS
CITY-81-ZiP MIAMI, FL 33133 CITY-ST-2IP
11183 MGRM ] Delete HTLE [Jchange (] Addition
NAME THE SAGRA LLC NAME
STREET ADDRESS | 2400 S. DIXIE HWY STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33133 CITY-51-21P
TMLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-2IP CITY-S7-21P
TITLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-Z%
TMLE [T Detete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
11. | bereby certify that the iing doesjnot gually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informanon

indicated on this repor{ is true i re shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limied liakxity compa execute this report as required by Chapter 808, Flonda Statutes.
SIGNATURE: i

SIGNATURE AN P Q o NANE BF BIGNING fNAGIMKu*mEﬂIuANAcER. OR AUTHORIZED REFRESENTATIVE Date Daytime Prore #

S~ , U Ul




