| FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # 104000067822 04-25-2005 90095 013 ****50.00
1. Entity Name
MORTON REALTY INVESTMENTS, LLC
Principal Place of Business . Mailing Address ' (AT e
/0 MORTON GROUP, INC. C/0 MORTON GRCUP, INC.
15340 JOG ROAD, SUITE 200 15340 )06 ROAD, SUITE 200
DELRAY, FL 33446 DELRAY, FL 33446 - .
Suite, Apt. #, elc. Suite, Apt. #, elc.
uie, Ap ure. Ap 01132005  Chg-LLC CR2EC83 {10/03)
City & State City & Stale 4. FEI I)',umb r i Applied For
| > é A \"76 A 4’4’ Not Applicable
e Country ® Couniry 5. Certilicate of Status Desired A $5.00 Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORTON, MICHAEL
15340 JOG ROAD, SUITE 200 Street Address (P.Q. Box Number is Not Acceplable)
DELRAY, FL 33446
City F L l Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title f applicable. (NOTE: Aeglstered Agent signature requirad when rainstating} DATE
Filing Fee is $50.00 ’ Jeeto . Make:check payableto - ..
Due by May 1, 2005 L Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10, ADDITIONSIVCHANGES
TITLE MGRM - O petete TNE O change [ Adcition
NAME MORTON, MICHAEL HAME
"STREETADDRESS | 15340 JOG ROAD STREET ADDRESS
ciTY-S1-2P DELRAY, FL 33446 CITY-ST-21P
TILE 3 celete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-S8T-2IP CITY-§T-1p
THLE 1 Delete me O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21p . CITY-ST-TiP
Tme £ Detete mEe : O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-ZIF
TTLE : 2 Detete THLE - O change [ Addition
NAME . NAME —
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delate TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e
11, | hereby certify that the informatigg is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is rue gAd acguraje’angthaymy signature shafl have the same legal elfect as if made under oath; that | am a managing member of manager of the
limited liability company or {a# it of trusfee effipowered 1o executs this report as required by Chaptar 608, Florida Statutes.
. f
SIGNATURE: %Y 7 ;/ /f (b~ 755
SIGNATURESFHTP TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTA{IVE Date Dayiime Phone #




