FILED

2004 LIMITED LIABILITY COMPANY Apr19.2004 8:00 am

s ANNUAL REPORT ’
DOCUMENT # L03000020274 ecretary of State
1. Entily Name 04-19-2004 90032 026 ****50.00
MORTON FAMILY INVESTMENTS, LLC
Principal Place of Business Maliing Address
15340 06 ROAD, SUITE 200 15340 J0G ROAD, SUITE 200
DELRAY, FL. 33446 DELRAY, FL 33446

_ : _ Lk I 1l

2. Principal Place ot Business 3. Mailing Address H [ ““ ‘M | i

Suite, Apt. #, elc. Suite, Apt. #, ete. 04142004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Appiied For

7 Country Zi Country 5. Cenlificate of Status Desred [ gg-g?qlﬁf:‘jﬁ""a‘
J— . 6. Name and Address of Current Registered Agant - = . - - —7.-Name and Address of New Registered Agent--

Name

CORPORATION SERVICE COMPANY _Mmbag_&lze}on
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptaiie)

TALLAHASSEE, FL 32301-2525

/5340 Jog Hoad, Suite 200

7 A FL | %%
7 . Va UYL, |
8. The above named enp¥ e 1 rpose of changing its registered atfice ar registeredagent, or both, in the State of Florida. | an7mmar with, and accept

SIGNATURE

{NOTE: Regiatercd AQant 3:9na1una 10qaed whon 1Ginglaing) ¥ oare”
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2004 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE /1( ﬁ{ [ petete WILE Dchange [ Addition
ol Mf g/ h ~¢m ber "
smetaoosss (A £CH % '{ # 200 | smerwoness
avse |/ 3O ‘\-T-‘f oo 4/ CITY-ST-2P
Gt De? ete e Dcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TmE O desete TME [ change [ Addition
NAME - - - - - e b G -~ NA'ME e e e = P e i —— —
" STREET ADDRESS " Tl STREET ADDRESS :
CITY-5T- 29 CITY-ST- 29
e O peete TME O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ petete it O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME [ Deiete TME [ change [ Addition
KAME AME
STREET ADDRESS STREET ADDAESS
ery-g1-7p CTY-ST-2P

11. | hereby cextity that the information
indicated on this report is frue g

sighature shal! have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the

B8 empgivered to executa this report as required by Chapter 608, Fiorida Statutes,

%/,5;/ Sy i

SIGNATURE AND D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytmre Phong #

Hrjolied w»' tiing does not quality for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further cerify that the information
rate ang Plat my

K]




