2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 7 ~ FILED

DOCUMENT # L99000007841 )
1. Entily Mamo . - . Maé‘ 05, 3007 ?SS'OO AT
MORRISON PROPERTIES, L.L.C. ecretary o tate
Princizal Place of Bus'mcss: bailing Address
528 HARDEE ROAD 528 HARDEE ROAD
e KRR
2. Principal Place of Businoss - No P.O. Box # 8. Wailing Address
Suile, Apt. #,clc. - Sude, Apt, #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slale - City & Siale 4. FEi Mumbey ) Applied For
— §1-0391226 Nat Applicabie
Zp Country e Country 5. Corlfficate of Status Dosted [ ?ei-g?q Additional
6._Name and Addrass of Current Registared Agent 7. Name and Addrass of New Ragistered Agent

MName

gz%ﬂﬁnggg’g%ig"’ M Stroot Addross {P.0. Box Numbor is Not Acceplable} o =

CCRAL GABLES FL 33146 —

City ' FL Zip Code

8. The above named antity submits this statemont for the purpose of changing iis segislored office or regiRtered agoent, of both, In the State of Florida [ am familiar with, and accept
the obligalions of rogistered agont,

SIGNATURE _ N
Egrandfe, yped of ff el HAMe ol tegstered ager? and e T appicably OTE Regstorsd Agard sigalive reguked when reinstaling) DATE
FILE NOWIi! FEE IS $50.00 (na mg s feF
Make Check Payable to Florida Department of State | [12/1 3/ '~1 {jg%g_ggg 0.00 .
Due By May 1, 2067
8. MANAGING MEMBERS/MANAGERS 16, T ADDITIONS/CHANGES -
HEE MGR 3 telere ] CJChange {3 Addition
NAs MURARO, ELIZABETH M skl
SIRELLADNRT S | 528 HARDEE ROAD S TADDRLSS
Gl S 7P | CORAL GABLES FL 33146 jorsm ‘
L 3 Deiete i I coange [ Aditian
HAME HAKF
SIRTLT ADGRFES B SIHLE | ADERESS
oY ST 21 Gl ST
wite 3 Defete ity (3 otangs . [ Addition
AN HANE
STRITE ADDRESS SIREE | ADBRESS
o S TP : : - B i
Hiils 1_5:1 Delele HIH 1 Ghange [ addition
HAME AL
SIRL £ ARDRT 5 ST TADDEESS
el -8 2P olly sf 28
THIF £ Delete l [ T Change [} Addiion
MM AR
SHLET ABORISS SIRE T ADDRSS
CIEY S P CHY 81 P
T 3 Detele HElF Tichange [ Addifion
HAME NAST
SIREETABDR{SS STHELEADDRESS
oY Sfoap 81 7p

11, | horeby cortily fhat the information supplied with this fittng dioes not qualify for the cremplions conlainad in Secion 118, Florids Stalvles. | further corlify that the information
indicatod on this roport is true and accuraie and that my signature shall have the same legal effec as if made under oath, that | am a managing member or manager of the
lirnited liability company or the receiver or trustee smpoworad 1o exacute this report as required by Chapter 808, Florida Stalutes,

SIGNATURE: ?_Ar/a? IS -bb/FRTR

SIGNATURE AND T¥P 354 Deyare Fhona &




