-
2008 LIMITED LIABILITY COMPANY
. REINSTATEMENT o

DOCUMENT # M07000003472 : g 13
1. Entity Name 1 4 o
MORRIS MIRAMAR ASSOCIATES, LLC 0B HOY 19 M ]
ok
oLt et FLORIDA
- \ r L T e
Principal Place of Business Mailing Address TALL AHADY
350 VETERANS BLVD. 350 VETERANS BLVD.
RUTHERFORD, N} 07070 RUTHERFORD, NJ 07070
PSR PO T R IRENNR IR MAMURAR AR
Suite, Apl. #, atc. Suite, Apt. #, ec. 10232008 REIN-LLC CR2E101 (1/07)
City & State Cily & State 4. FEl Number 2. £~ _'2_95 'z o 7 Applied For
ARBHESFOR Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?ese'ggm':g:f‘mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above name
the abligations

its this statement hgurpose of changing its regimeft‘egd aﬁem, or voth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed ar printed nama of réisterad agent and title if applicable {NOTE: Ragistered Agent signaturs required when relnatating) DATE
FILE NOWI!! FEE IS $238.75 ) Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 1 oelete Tms %::hange [ Addition
. gy
NAME MORRIS REALTY ASSOCIATES, LLC NAE DOn1=Z7=226150
w -y 3-epe ‘s
STREET ADDRESS | 350 VETERANS BLVD. STHEET ADDRESS 10/27/03--01055--021 %233, 75
CITY-ST-21P RUTHERFORD, NJ 07070 CITY-ST-2IP i AN o ey
T O Delete THLE L. O LLt HEKSJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 1P NO V 2 0 2008
TMLE [ pelete TILE 3 Change {7 Addition
- e EXAMINE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TmE [ change [ Addition
NAME NAME
= REINSTATEMENT
CITY-S1-71P CIFY-5 v
TITLE [ oelete TINE [Icnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O pelete TITLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P / CITY-S1-ZIP

11. | hereby certify that the information suppli
indicated on this report is true and accur,
timited liability company or the receiver of {ffis

higffiling doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
hgl my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
to execute this raport as required by Chapter 608, Florida Statutes.

10/24/o® _20]-£0% £ )cO

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN‘ED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE




