| FILED
2008 LM AL REPORT T ANY Apr 09, 2008 8:00 am

DOCUMENT # L07000013016 ecretary of State
1. Entity Name _A0_ sk ok ok
CENTER MORICHES PROPERTIES LLC 04-09-2008 90125 043 =71 38.73
Principal Place of Business Mailing Address
27 SANTA MONICA WAY 27 SANTA MONICA WAY ]
SAN FRANCISCO, CA 94127 SAN FRANCISCO, CA 94127 - ‘ .
e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
. K20-8H9IE5 A Not Applicable
& Country Zip Country 5. Certificate of Status Desired | ?g}ggqggm
6. Name and Addrass of Curront Registared Agent 7. Name and Address of New Ragistered Agent
Namea
MORTON, JONATHON Y T )
P 26+ SOUTH BISCAYNE BLVD., 20TH FLOOR reet Adaress (P.O. Bigx Number is Not Acceptatle)
K&L%?#ES D1 AYNE BLVD., 20TH FLOO D00 S0 DBIScecun e talvd 20 H
MIAMI, FL 33131-2399 -
- T s City FL Zip Code

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

SIGNATURE
i Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agent Signature roquired when reinsiating) DATE

. FILE NOWHI FEE IS $138.75 Mzke check payeble to
After May 1, 2008 Foo will be $538.75 : Florida Department of State
9. LA MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE ‘MGRM . [ Deiete TITLE [0 Change ] Addition
NAME | QUINN, WILLIAM NAME
SYREET ADDRESS | 27 SANTA MONICA WAY STREET ADDRESS
CITY-57-2P SAN FRANCISCO, CA 94127 CITY-SY-2Ip
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
it 7 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ oelete TmE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIMLE [ Detete s [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITe-ST-3P
TITLE [ Delete TME [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

11. ! hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empawersd-o execute this report as required by Chapter 808, Florida Sianses.

SIGNATURE: AL e e T i Sbs/08 Grs) o5 - /558

SIGNATURE AND TYPED OR PRINTED NAME O;EIGNING MANAGING MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE Daytsna Phono #




