FILED

2006 LIMITED LIABILITY COMPANY Jan 26, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000028915 01.26.9006 90058 011 ****50.00

1. Entity Name
LAKE MORTON HEIGHTS APARTMENTS, LLC

Principal Place of Business

1903 S. CONGRESS AVENUE, SUITE 160
BOYNTON BEACH, FL 33426

Mailing Address

1903 5. CONGRESS AVENUE, SUITE 160
BOYNTON BEACH, FL 33426

20002940

LT

3200 N. FEDERAL HWY 3200 N. FEDERAL HWY

SUITE 121 SUITE 121 162006  Ghg-LLC CR2E083 (11/05)
BOCA RATON, FL 33431 BOCA RATON, FL 33431 £l Number Aopied For
31-1430336 Not Appficable
- - -- E— | e - —l--a.-Certificale of Status Desired | fg‘gg&?g;ﬁma'

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent

Name
CASCIO, CARLA

525 N.E. 3RD AVENUE SUITE 102 Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City

FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registared ageni and title il appicable (NCTE: Registered Agenl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 - = = Elnrids-Re-ntment of State
MGRM =
9. MANAGING MEMBERS /MANAGERS 10. LUCIANI JOHN W III
TITLE MGRM [T petete TITLE ? ’ ﬁ Change  [[] Addition
NAME LUCIANL, JOHN W I} we 3200 N. FEDERAL HWY, # 121
STREET ADDRESS | 1903 S CONGRESS AVE STE 160 smeea BOCA RATON, FL 33431
CITY-5T-ZIP BOYNTON BEACH, FL 33426 CITY-ST- MGRM
e MGRM O vetete me m Changs [ Addition
NAME LUCIANI, DORIAN wwe LUCIANI, DORIAN
STREET ADDRESS | 1903 S CONGRESS AVE STE 160 sreeran 3200 N. FEDERAL HWY, #121
CITY-ST-ZIP BOYNTON BEACH, FL 33426 Crv-57-2 BOCA RATON. FL 33431
TLE [T Dette Ju: ’ Ol Change [ Addition
HAME NAME — ~ — _ - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- SE-7IP
TME ) 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
e [ Delete TINE O Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. I hereby certify that the infarmation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i a-aad fhat my signature shall have the same legal etfact as if made under caih, that | am a managing member or manager of the

limited habrllty compan
‘ A & / (A

Date

ﬂ /- WY )’I—ﬂ

Phonel

ocrn/ﬁucuhﬂ '

OR AUTHORIZED REPRESENTATIVA

SIGNATURE:

SIGNATURE® nu yED OR PRINTED NAME OF

~

(e



