FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000113670 04-16-2007 90354 049 ***150.00
MORCATE PROPERTIES, LLC

Principal Place of Business Mailing Address B “n ?)‘? 32 B

7027 W. BROWARD BLVD., #234 7027 W. BROWARD BLVD., #234
PLANTATION, FL 33317 PLANTATION, FL 33317
S PO RS ARG EINArEn
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082007 Chg-LLC CROES3 (12/06)
City & State City & State 4. FEI Number Applied For
. Not Applicable
Zip Country aip Country 5. Certificats of Status Desired O E:‘ggq::dr:;"""a'
6. Name and Addreas of Current Registerod Agent 7. Name and Address of New Registered Agent .
Name
MORCATE, CARLOS
7027 W. BROWARD BLVD., #234 Street Address {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
tha obligations of registered agent. '

SIGNATURE
Signature, typed or prmted name of regsstered agent and tide # apphcable (NOTE: Ragisterad Ageni signature requirad whon renstatng ) DATE
Flling Fee s $50.00 Make check payable to
Due by May 1, 2007 Flerida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDHTIONS { CHANGES
TME MGR 1 Detete TILE [ change  [] Addition
NAME MORCATE, CARLOS NAME
STREETADORESS | 7027 W. BROWARD BLVD., #234 STREET ADORESS
CITY-ST-2P PLANTATION, FL 33317 CITY-S1-2P
THLE MGR = ¢ O Delete TILE [ cknge [ Aodition
NAME MORCATE, SONIA NAME
1 smee1aponess | 7027 W. BROWARD BLVD., #234 STREET ADORESS
CIvY-S1-2P PLANTATION, FL 33017 CITY-S1-2IP
TME 1 Detete TILE O ctange [ Addition
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME [ pelete TILE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-5T-2IP CITY-ST-2P
TmEe [ Delete TTLE [JcChange [ Addition
NAME NAME,
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP ) CITY-SI-7P
THLE : 1 paete TMLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF / CITY-81-71P

11. | haraby certify that the information suppligd with this filing doaes not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is irue and accupéte and that my signature shall have the same lagel effect as it made under oath; that I'am a managing member or manager of the
limited liahility company or the receiveyor trufitee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: _ 4//1[907 (4) 6146515

FIGNATURE AND TYPED 0( PRINTED NWG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytme Phone #

A —



