2004 LIMITED LIABILITY COMPANY.

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # L03000012032

1. Entity Name

MORTON TENNESSEE PROPERTIES, LLC

ecretary of State

(04-22-2004 90359 020 ****50.00

Principal Ptace of Business

6740 E. ROGERS CIRCLE
BOCA RATON FL 33487

Malling Addrass

6740 E, ROGERS CIRCLE
BOCA RATON FL 33487

23Uy%1b40

2. Principal Place of Business 3. Mailing Address

i

U

Ll

i

Suite, ApL. #. eic, Suite, Apt. #, etc.

MOORE CR2E(83 (11/03)
City & Slate City & State 4. FEI Number Applied For
$/3 e / <@ 326 7 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR atEmes sl e g e = as < - . Name _

CORPCO, INC.
2699 SOUTH BAYSHORE DRIVE, SEVENTH FLOOR
MIAMI FL 33133

e —— . - - v e

Street Address {(P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE
Signature, typed of printod name ol reqistered agent and L4le if epplicable, (NOTE: Registered Agant signature réquired whee reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
ATTLE 3 telete TITLE /EA [ Ghange  [BAddition
h Vi d -47'\9/\/
NAME NAME @ erAnD .
T focaenr Crteco
- STREET ADDRESS STREETADDRESS | & 7 weo & o
LCImY-5T-2IP CITY-ST-2IP ABoecs A op-7on; K< 33487
TIE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
" IME [ peiste TTLE 3 Change [ Additien
NAME I oo~ e NEME _ ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
NLE [ petete TLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TRLE 3 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P CIrY-S1-2IP
TMLE 7 Delete TIMLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(i), Florida Statutes. | Surther certily that the infermation
indicated on this report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trusiee empowered to execuie this report as required by Chapter 608, Florida Statutes.

U=

SIGNATURE:

W%}, 56, 297 7o0(

SIGNATURE AAD TYPED OR PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Date ( Daytime Phone #




