2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ,. Apr 26, 2006 8:00 am

DOCUMENT # L03000007465 ecretary of State
1. Bty Name 04-26-2006 90019 010 ****50.00
WATERFORD TRAILS MGI, LLC
Principai Piace of Business Mailing Address
15340 JOG ROAD, SUITE 200 15340 JOG RQOAD, SUITE 200
e s ”ll”l“ I“ ||‘|I“m ||m IIW Ilm mU II“] ‘IIH lml M I“II' w i“‘
2. Principeal Ptace of Business 3. Mailing Address
5250 (. Atlan e Ave | St dee 22
Suite. Apt. #, elc. Suite, Apt. #, etc 1st MOORE CR2E083 (10/05)
DL
City & State City & State 4, FE| Number Applied For
-de Qea_(}\ | { 45-0503539 Not Applicabie
7ip Country Zip Caounlry e . $5.00 Additional
33 % q u SA_ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORTON, MICHAEL
15340 JAY ROAD SUITE 200

Street Address (P.O. Box Nurmber is Not Acceptable)

DELRAY BEACH FL 33446

S3S0- W Atlantic A’Y'Q +ti02
P4 Delery Beach FL | “2%4%4

8. The above named ol it 3 ar the purpose of changing its registered office or registered age‘n[, or both, in the State of Florida. | am familiar with, and accept

¢f-11-ob

SIGNATURE f
Sugraitate e o1 pofllca name oF fegsian aggenl g e d spphcitiks. (NOH: Regustizren Agond sipnalises requited whers reinglahag) DAk
— -
FILE NOW"' FEE iS $50
Make Check Payable to: Florlda Dep 1
‘ Ve Due By May1 2006 :
9. MANAGING MEMBEHSIMANAGERS 10 ADDITIONS / CHANGES /
e MGRM O oelete e Wfhange (] Addition
NAME MORTON GROUP INC NAME ﬁ_/ o
SIRECT ADBRESS | 15340 JOY ROAD SUITE 200 romss | BRSO AT lan tic Ave. 2
Crv-s1-27 |DELRAY BEACH FL 33446 Girv-57-2IP De IE‘AV l&ea. cJ\ E f 2z 348¢
TME ] Delete Lk [ change  {T] Acdition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE . L] netele e [ Crange [} Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CIy-sT-2IP
FILE O Detete e [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2IP
TME [J Delete TTLE O Change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST1-2P CITY-ST-2P
TE O pelete TE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P GITY-§1-2IF

11. | hereby cerlity that the infarmaiion supplied with thi
indicated on this report is true ang
limitad liakility company or ([

Hing does not gualily for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Fioowered to execule this report as required by Chagter 608, Florida Statutes.

SIGNATURE: Msuase Morros 'f/ /74 S5/ Fod 5235,

SIGNATURE AND TYBJDH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [pRiT) Drrylun: Hhno 0




