L

2006 LIMITED LIABILITY COMPA“Y FILED
ANNUAL REPORT (AR}

JAL — Jan 27,2006 08:00 AM

DOCUMENT # £01000002768
t- Entiy arme Secretary of State
MORITZ & MORTON DEVELOPERS, L.L.C.
Principal Place of Business . - Mailng Address ;'_'
227 FLORIOA AVE, 227 L ORIDA AVE, !
o S T
2. Principal Place of Business - o 3. Malling Address 7
Suite, Apt. #, eta. S Suite, Apt. &, slc. 1st MOORE CR2EDS3 {10/05)
City & State o | City & State © i 4. FElhNumber | Applied For
— . 59-3710836 [iot Applicante
e Country ) Zip Countryl 5. Ceriificate of Status Deslred ) gi'ggqﬁ?gﬁ‘mai
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent "
) ) Hame - T —_
ygﬂgl?(%iékLAAVNE isneet Address (P.0. Box Numbet 1s Not Acceplabie)
GULF BREEZE FL 32561 ) ; g -
.:Cffv FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its regfstereq office of registered agent, or both, in the Stale of Fiorfda. | am familiar with, and accept

the obligations of registered agent.
]

SIGNATURE S— - - — -
Sigialure, lyped & pRaley name ol registored agent and Wia T applcabhe (NQOTE Registered Agent sigralure required when renstatng) DATE
. FILE NOW!! FEE (S $5000,
Make Check Payable 1o Florida Department of State
. L. - Due'By May 1, 2006 T U ¢
o T IR L I e S T AR R e ! Lt
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES ~
TiNE MGRM {1 ceete e HANN0404508 [ Change L] A
Nt MORTON, ALLAN NANE, D2 A06-80002-018 50,00
STREET ADDRESS (227 FLORIDA AVE STALET ADDRESS Rkl
CmY-5-2F  jGULF BREEZE FL 32561 GiTY- §T-2iP
TILE - Cloekte TTLE, (] Change 3 At
NAME NANE,
STREET ADDRESS STREET ADORESS
CITY-S1-21P CIRY-5T- 7P
ik L .  Olodee . § e - _ Olonage T
HAME NAME
SIREEY ADDRESS STAEET ADORESS
CITY-57-21P CITY-ST-7P
e T D oot e Conge - L3228
NAME NAME
STEEET ADDRESS STREET ADDRESS
GITY-S7- 24P CUry-§1-2F
BILE - C Doske UL O Crange 3 i
NAME NAME
STREET ADERESS STREET AGDRESS
CITY-§T-2P Cily;§T-2P
mE T Coeee  J ™ TTD e A
RAWE NARE
STAEET ADDRESS STREET AGDRESS
CiTy-3T-5P CITY:ST-ZP

11. | hereby certity thal the information suppled waths this fiing doss rot qualify for the exgmptions contained in Section 119, Florida Statules. | further certify tat the informatian
indicated on this report 1s frue and accurale and that My signature shall have the same legal effect as if made under oath, that | am a managing mesniper or manager of the
fimited lability company o the recesver or trustee empowered i execute this report as reguired by Chapier 808, Florida Statutes

SIGNATURE: Q%w /] 2lpt K-S HIA

e A TUEE ARG TYRED OR PRIMTED NAUE OF SIGNING MANAGING MEMEER. MANAGER, OB AUTHORIZED REPRESENTATIVE Dale = Devtime Phone k




