2007 LIMITED LIABILITY COMPANY

- - " ANNUAL REPORT (AR) FILED

DOCUMENT # L03000007465 Apr 30,2007 08:00 AM
1. Enlity Name S
ecretary of State
WATERFORD TRAILS MG, LLC ry
Principal Place of Busingss Mailing Addross
15830 W ATLANTIC AVE 15820 W ATLANTIC AVE
ADARSENR NG
2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Adciross
Suile, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E0B3 (10/06)
City & Siale Cily & Slale 4. FEt Number Applied For
45-0503539 Not Applicable
ap Country ap Counlry 5. Certificate of Slalus Desired 4 ?i.gg‘:\i?:;ﬂonal
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registarad Agent
Name
5M3058T\§VJ%TTJI':(\:STA|E|7\VE 102 Street Address (P.O. Box Nurnber is Not Acceplabic) -
DELRAY BEACH FL 33484
Cily FL Zip Coda

8. The above namad onlity submits this stalomonl for the purpose of changing its registored oflica or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerod agenL

SIGNATURE
Sqnature, typed of annted name of regstaed ngert and thig d appheatte (NOTE: Repstared Agant s gnature required when enstaing) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
i MGRM 7 Delee ! O change [ Aauition
NAME MORTON GROUP INC NAMI
SILTLANNSS | 5350 W ATLANTIC AVE 102 SIAL | ABDN S5 LGO00nTT4E0T]
CIv s1-20 | DELRAY BEAGH FL 33484 CiY-s1- /P A%/ 1E/07-80054-017 50,00
i [ pelele 1. ] change [T Addition
NAMI NAMI
IR ADOI 55 SIEETADDIN 65
CUY -8 A GlY-§1- 18
Wiy O oetele ne O] Change ] Addrtion
NAME NAMI
STFIE T ADDRESS SIRFLTADDI 58
GIlY- $1- 2P CUY-S1- 4
i O peteie iy [ Change  [C] Addihon
NAME NAMI
STATE T ADDIT S SIRILTADDRE 88
Y 1 AP CIY-$1-71
i [ Delele T [ change O] Addition
NAME NAMI.
SIRET ADDNE S8 SIRHI T ADDRELSS
CIY-51- 219 CITY-81-210
Wit O pelete Tt [ Change [ Addilion
NAME NAM!
SIRLE | ADDRLSS SIREET ADDAE S5
QY- S1-2¢ CITY-$1- 7P

11. | hereby certify that the information supplied wilh this filing dogs nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on his report is truc and acc re shall have the same logal effoct as if made under oath; thal | am a managing member or manager of the
limited liakility company or the recej ff 10 pxocule this report as required by Chapiler 608, Florida Stalutes.

SIGNATURE: ‘// /7 S¢r. $ge i Grran

SIGNATURE AND TYFEDWINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daie Daytime Phone ¥




