“ - 2007 LIMITED LIABILITY COMPANY ° FILED
ANNUAL REPORT Apr 09,2007 8:00 am

ecretary of State
DOCUMENT # L02000028915
1. Enlity Name 04-09-2007 90342 011 ****50.00
LAKE MORTON HEIGHTS APARTMENTS, LLC
Principal Piace of Busingss Mailing Address
3200 N FEDERAL HWY 3200 N FEDERAL HWY
SUITE 121 SUMTE 121
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R R O S [ DA RO
Suite, Apl. #, elc. Suite, Apt. #, etc. 03052007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
61-1430336 Not Applicable
& Couniry Zp Country 5. Certificate of Status Desired a1 $5.00 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

CASCIO, CARLA —
525 N.E. 3RD AVENWUE SUITE 102 Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL. 33444

City FL [ Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office oz registered agent. or both, in the State of Florida. t am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaiue, typed or peinted name of registersc agent anc litla if applicable (NOTE: Registerad Agen] $ignatung required when renstlatng DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ palete TITLE [DChange [ Addilion
NAME LUCIANI, JOHN 1 NAME
STREET ADDRESS | 3200 N FEDERAL HWY SUITE 121 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-S1-7IP
TILE MGRM T Delete TITLE \ A 5 mnange [ Addition
NANE LUCIANA, DORIAN NAME OeRian Auci1Aary
STREET ADDRESS | 3200 N FEDERAL HWY SUITE 121 STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33431 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cIry-ST-21p
TITLE [ Detete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITy-S1-2iP
TMLE 1 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2iP CiTY-ST-2IP
TIFLE O Delete TITLE [ change  [7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited Lability com the receiver grirustee empawered to execute this report as required by Chapler 608, Ficrida Statutes.

_  Tode (). Lucioni 7 8/?%7 J&/- J99-§50)

URE ¢ TYPED DR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEHTAYIUE Data {aytime Prong #

SIGNATUR

SIGN,

(e



