2004 HMITED LIABILITY COMPANY
T ANNUAL REPORT {AR) FILED

DOCUMENT # L01000002768 Feb 16, 2004 08:00 AM
1. Eptity N
nity Narme Secretary of State
MORITZ & MORTON DEVELOPERS, L.L.C.
Pringipal Place of Business S Mailing Addrass
227 FLORIDA AVE. 227 FLORIDA AVE.
GULF BREEZE FL 32561 . GULF BREEZE FL 32581
Sudte, Apt # elc. o Suite, Apt %, etc. o ) MOORE CR2E0BS (11/03)
City & State Tily & Stale 4, FEf Number ' Applied For ¢
58-371 0856 Mot Applicable
Zip Cauntry ap Gountry 5. Cenificate of Status Dosired = ??a ggq 3?:‘;"“’33
6. Name and Address of Current Begistered Aget 7. Name and Address of New Registered Agent
T Narme i
MORTON, ALLAN — —
Swreet Address (P.O. Sox Nurnber is Not Acceptabie
227 FLORIDA AVE. { is Noj piabie)
GULF BREEZE FL 32581 — - =
City S FL ‘} 2y Code
8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent. or both, in the State of Fonda | am familiar with, and accept
the obligations of registered agent,
SIGNATURE _ —
Tignatre, HRAE a1 prnied nama ot agistegd agent and rils f applicatde M‘!‘E‘ F?eqmemd Agmz s:gnerurp raqwed whan rensIRting) QUSTE
Flﬁ,.E NOW*!! FEE iS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2004
8. MANAGING MEMBERS /MANAGERS 10. ADDITONS FCHANGES
e MGRM 3 poee e O Ctenge {3 Aduition
NAME MOHATON, ALLAN NAME J—
STREET ADURESS 227 FLORIDA AVE STREET AGURESS 0z ?ggggggﬁg‘g}_s 10 50,00
- 5T &F GULF BREEZE FL 32561, CITY - 5728 ¢ =
nne [3 betete } e ClChnge  CJ Addiion
MAME HAME
STREET ADDRESS STREEY ADDRESS
oy-51-2I CITYy-51- AP
TTLE ' ) Delele TILE - ange ftios
] 3cn ] addit
NAME NANE
STRILT ADDRESS SIAFET ADDRESS
CITY-5T-29 CiTy- ST-2IP
T Detele i o Change Addition
3 3 e [3 Sha [ Addit
NAME NAME
STREET ACDAESS SYREET ADORESS
CTY-$7-21P CITY-ST- 2P
HILL Delets TILE ' Charge Additin
3 O 0
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiY-51-212 City-ST-2IF
HRE T 13 Dot o o DI cnange L) Addition
NAME NAME
STREET ADORESS SIRELT ADDRESS
City-ST- 2P 7Y -51-29
} harely certdy thal the informalion supplied with this #ling does rot quality for the axemption stated in Secton 119.07{3), Florida Stafites. 1 further cergily thas the infosmation
" indicated on this report 16 rus eand accurate and that ray signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
kmited fiability company or the receiver or irssiee empowered o execute this report as reguired by Chapter 608, Plorida Statutes.
SIGNATURE: M @%wm Neil Al Modon .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe kN Daytno Phoe &




