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ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

DOCUMENT # M05000006837

1. Entity Name

MORRIS/SATNICK FORT PIERCE ASSOCIATES, LLC

Principal Place of Business

350 VETERANS BOULEVARD
RUTHERFORD, NI 07070

Mailing Address

350 VETERANS BOULEVARD
RUTHERFORD, N) 07070
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>

2. Principal Place of Business

3. Mailing Address

- STATE

:\?ATIOMS
PSSEP 1L A 1p: 24

jW\IIIIIH|l|II\IIINHIIlHII\IIII\IIII\HIIﬂII\IIHI\II!MHIIII)HHI||

Suite, Apt. #, etc. Suite, Apt. #, el
uie. Ao ulte, Ant. #. et 08292006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry 7o Country 5. Genificate of Status Desired [ $9-00 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or pnted nama of regisiered agent and tile it apphcable

(NOTE' Registerad Agent signature required whers reinstating}

Filing Fee is $50.00
Due by September 6, 2006

ADDITIONS!CHANGES

8. MANAGING MEMBERS/MANAGERS 10.

TilLE MGRM 3 Deletz TITLE [ Change 1 Addition
NAME MORRIS/SATNICK PROPERTY ACQUISITIONS, LLC MAME !;j i §] !ZFE’: T :——, — .:1 o

STREET ADDRESS | 350 VETERANS BOULEVARD STREET ADDRESS DL AV — M TS e T a,"n rm
CITY-S7-2IP RUTHERFORD, NJ 07070 CITY-ST-2IP e i R T e et

TITLE O pelete TITLE [ chenge [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S¥-2IP CITY-ST- ZP

TITLE O oetete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P . CITY- ST-7IP

TITLE {3 Delete TTLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 717 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P / / CITY-ST-2P

11. | hereby cerlify that the information supgsli ith this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Siatules. 1 furiher certity that the information

indicated on this report is true and a
limited liability company or the recei

SIGNATURE:

MARK M. BAVA
EXECUTIVE VICE PRESIDENT

and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered to execute this report as required by Chapter 608, Flortda Statutes.

SIGNATURE AND TYPED *PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dayume Phone #




