2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2004 08:00 AM
DOCUMENT # L02000028915 TR Secretary of State

1. Entty Name

LAKE MORTON HEIGHTS APARTMENTS, LLC

Principal Place of Business Mailing Address
1903 S. CONGRESS AVENUE, SUITE 160 1903 S. CONGRESS AVENUE, SUITE 160
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
04192004 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE lN TH IS SPACE 4. FE! Number Applied For
61-1430336 Mot Applicable
5. Certificate of Status Desired O gg'ggn‘:;?;;ﬂ“"al

6. Name and Address of Current Registered Agent

ggssﬁ.lg,gfi‘DRk\f‘ENUE SUITE 102 DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs_ typed or printed name of ragistered agent and tlle i applicable {NOTE Registered Agent signature reguired when reinstang) DATE
Filing Fee is $50.00 BRI S e
Due by May 1, 2004 S/ -R0005-021 50,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LUCIANI, JOHN W I

STREET ABDRESS | 1903 S CONGRESS AVE STE 160
CITY-5T-2IP BOYNTON BEACH, FL 33426

THLE MGRM

NAME LUCIANI, DORIAN

STREETADBRESS | 1203 S CONGRESS AVE STE 160
CITY- 5T-2IP BOYNTON BEACH, FL 33426

TILE
NAME

csrzs DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
Cry-sy-zip

TITLE

NAME

STHEET ADDRESS
GRY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath, that | am a managing member ar manager of the
limited hability company e receiver of trustee empowered ta execule this report as required by Chapter 608, Florida Statutes.

561-752-5255
SIGNATURE: John W. TLuciani, ITIT MGRM 4/20/04

SIGNA‘NJRE‘ANE)(PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OB AUTHORIZED REPRESENTATIVE Date Oayume Fhare w




