2006 LIMITED LIABILITY COMPANY

ANNUAL RE

FILED

PORT (AR) May 08, 2006 8:00 am

DOCUMENT # L03000020274

1. Entity Name

MOFITON FAMILY INVESTMENTS, LLC

Secretary of State

(05-08-2006 90038 038 ****50.00

Principa! Place of Business

15340 JOG ROAD, SUITE 200
DELRAY FL 33446

Mailing Address

15340 JOG ROAD, SUITE 200
DELRAY FL 33446

UG WA o

2. Principal Place of Business

5350 W Atantic

Ave

3. Mailing Address

Zanne e T2

MORTON, MICHAEL
15340 JOG ROAD
SUITE 200

DELRAY BEACH FL 3344

Suite, Apl. #, elc. Suite, Apl. #. etc. 1st MOORE CR2E083 (10/05)
O
City & Siate City & Siale 4. FEI Number Apptied For
EN & LAM LG\ 1 76-0755522 Not Applicable
Country Zip Country i ‘ $5.00 Additional
%3 "\"6”« M‘Dpi 5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Accepiable)

S350 - W wXartie dreHio2
CWD—P,IQA\I &&f\ \ FL anCode 4-8‘-[

8. The above named enti
the obligalions of re

SIGNATURE

i

e purpose of changing its registerad office or registered agenl or both, in the State of Florida. 1 am familiar wnh and accept

%2606k

Sgnature, IyMamleu name of regsterod agent and dtie d apaphcable. {NQTE “LU:SII-‘IEG Agent signatiie recuired when Femstaning) DaIE
7 — —
SRS FILE NOW'!! FEE IS$ 00 T
Make Check Payable to Florida. Deparlment uf State
, . Due By May1 2006 FET
9. MANAGING MEMBERS/MANAGEHS 10, ADDITIONS/CHANGES ~ /
i MGRM 1 Delete e A Change [ Mddilion
NAME MORTON, MICHAEL RAME - 1
|szs0w. Atlantic Aveil oo
STRLET AODRESS 15340 JOG ROAD SUITE 200 STREET ADDALSS
ouY-51-2P  |DELRAY BEACH FL 33446 CITY-S1-2P Del gy e ach E 22484
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
g _ e Chioppe Ko o _ o [[] Chanoe___[_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-ZiP
THTLE O pelete T [J Change  [] Addition
NAME o NAME
STREET ADDRESS STRCET ADDAESS
¢ITY-S1-2IP CITY-ST-ZiP
BILE [ Delete TINLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-7iF CITY-§T-21P
(Bl [ pelete TIE [JChange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
EY-S1- 2P CITY-ST- 2P )

11. | hereby certify ihal the information supphed wil
indicated on this report s true
limited liability company or

o
s fiting does not qualify for the exemptions contained n Section 119, Florida Stalutes. | further certily that the inforrmation
at my signature shall have the same legal effect as if made under oath; that ! am a managing member of manager of the
emppowered {0 execule this report as required by Chapter 608, Florida Sialules.

fiewgar Monsse 7‘//6

$SY/ 4o

SIGNATURE:

SIGNATURE AND T\‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[AE['S Lisgtne Phone &




