FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

DOCUMENT # L07000055673 ecretary of State
1. Entity Name 04-09-2008 90128 008 ***138.75
MORRIS REDLANDS, LLC
Principal Place of Business Mailing Address
5907 MOSS RANCH ROAD 5901 MOSS RANCH ROAD
MIAMI, FL 33156 MIAMI, FL 33156
T RS T S [ A LT EE
Suite, Apt. 4, exc. Suito, Apl. #. otc. 02072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Numb: Applied For
%*5 ;\ 9 3 // Cv Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ gi-ggqm"ﬁ"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterud Agent
Namg
HASNER, MARK M ESQ
THERREL BAISDEN, P.A. Street Address {P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE, SUITE 2950
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE

N m.typadotpnnmdnamedmgiﬂemdwmdﬁmiumﬁcabb {NOTE: Regisiorad Agent signature requined when reinstatng) DATE

FILE NOWI FEE IS $438,75 Make check payable to
After I_nay 1, 2008 Fao will bo $538.75 Florida Department of State

.

9. . MANAGING. MEMBEHSIMANAGERS 10. ADDITIONS/CHANGES
TME i i ! [ Delete TMLE [N change [ Addition
NAME - KAME IZ—V/N&' N LERNVERS
STREET ADDRESS . STREET ADDRESS S*QO/ MoSS pRANCH RD.
CITY-S1-ZP ' CITY-51-2P MeaAM (FC 33/5¢
TME i O detete TLE W 4: QM [ Ctenge ] Addition
NAME NAME ESTHER (EANEA o
STREET ADDRESS sweaorss | 535 PACIFIC AVE 2 Flror_
oy-S1-2p oy-51-2P SAN FRANCISCO A Y133
me ] teiete me ' ClCrange [ Adsftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-S1-2P CITY-ST-2IP
TIMLE [ Detete TILE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I1
HME O petere TLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-stT-29 CITY-ST- 2P
TILE 0 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-2P CY-ST-2F

11. 1 hereby certify tha! the informat
indicated on this report is true
limited liabitity company or the régeive.or t

is [iiing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: [RU/NG (ErrEr 7///7 /OJ’ 205 793 2080

mnmmnmnoyfmnmwmmmmnmmmmmmmam Daytime Phone #




