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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORFT

DOCUMENT #M06000006216

1. Entity Name

MORNINGSIDE AND 301 DADE CITY, LLC

Pringipal Place of Business Mailing Address

7307 E\. FUERTE STREET 7307 EL FUERTE STREET

CARLSBAD, CA 92009 CARLSBAD, CA 92009
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FILED
Apr 07,2008 08:00 A
Secretary of State

AR A e

01222008 No Chg-LLC CR2ED83 (12/07)
4. FEL Number Applied For
20-5841480 Not Applicable

5. Certificate of Status Desired a

$5.00 Additional

Feo Required

6. Name and Address of Current Registered Agent

ICARD, MERRILL, CULLIS, ET AL
ATTN: F, THOMAS HOPKINS
2033 MAIN STREET, SUITE 600
SARASOQTA, FL 34237
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8. The above named antity submits this statement for the purposa of changing its reglslered olflce or reglslered agent, or both, in the State of Floriga. 1am famnllar wnh and accept

the obligations of regisiered agent.

SIGNATURE

Signature yped or prniea name of reg:stered agent and uile if appucants.

(NOTE Regisiered Agant sgnaiure required whan renstatng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee willl be $538.75

9. MANAGING MEMBERS/MANAGERS

HILE MGR

NAME DE MONET, JOAQUIN
STREETADDRESS | 7307 EL FUERTE STREET
CiY-SI-21P CARLSBAD, CA 92009

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-S7-21P

TIRE

NAME

SIAEET ADDRESS
Ciry-si-2ip

TITLE

NAME

STREEE ADDRESS
Ciry-S1-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

E

11. | hereby centily that the information supplied with this filing does not quaify for the exemptions comamed in Chapter 119, Florida Statutas. | furthar certify that tha 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 & managing membear or manager of the
limited hability company or the receiver or trustee empowerad (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

HB.9E (7039 - Yst.D

BIGNATURE AND

Date: Daytvne Phone #




