2006 LIMITED LIABILITY COMPANY FILED

~- ANNUAL REPORT (AR} : Apr 26, 2006 8:00 am

DOCUM ENT # L04000067822 ecretary of State
. Entity Name
04-26-2006 90019 023 ****50.00
MORTON REALTY INVESTMENTS LLC
Principal Place of Busingss Mailing Acdress
C/0 MORTON GROUP, INC. C/0 MORTON GROUP, INC,
15340 JOG ROAD, SUITE 200 15340 JOG ROAD, SUITE 200
2. Principal Place of Business 3. Mailing Address
525D W Itlantic fve | Shme pes H2
Suite. Apl. #, etc. Suite. Apl. #, etc. 1st MOORE CR2E083 (10/05)
1072
Clly & State City & State 4. FEI Number Applied For
Q.ﬂ«\( pg«e&Ct\ p k 56-2479644 Not Applicable
‘@ 3 4‘@ CQ””“YQ A ap Couniry 5. Certilicate of Staws Desied [ 92-00 Additional
\(— M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

',:AS%igngbMFI‘%';I\gE-IéUWE 200 Stieet Address (P.O. Box Number 1s Not Acceplat)1e)

DELRAY FL 33446
5$32S0-\W ANentic fve =102

"Oelesu Bacch FL | 5%y g4

A purpnse of changing its registered cffice or registered agen‘t or hoth, in the State of Flerida. | am familiar with, and accept

Halvo,

fSIG'\]ATUFiE /
Sigualure, Typeg@on priled nara of geres ed aaeand Hie 2 supicat (NOTE Regsieren Agonl sgnatuns requuead whien wmslatng) CATE
o L4 - T
FILE NOW'!! FEE IS $50 O»T‘f-'
Make Check Payahle 1o Florida Department oi State
) DueByMay1 2006 S
9. MANAGING MEMBERS;‘MANA.GER‘S 10. ADDITIONS / CHANGES Yy
it MGRM 1 betete TInLe Ijhange (7] Addition
NAME MORTON, MICHAEL NAME 4} , i
STREET ADDRESS 15340 JOG ROAD STALET ABDRESS b ?3 S_O o F}—]' ( o-n -s—‘ c- € J 02
CIv-Si-2P  |DELRAY FL 33446 CiY-S1-2¢ De (qu /:S{ad] = 32 k{—g..f«
TIME ] Detete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY - §T-71P CITY-5T- 7P
i . T Delete LT . [1 Charige [ Addilion
NAMI NAME,
STHEET ADDRESS STRELT ADDRESS
CITY-S1-2IP ciTy-51-2IP
TmEe O velete TITLE O Change (7 Addilien
NAME NAME
STRFET ADDRESS STRLET ADDRESS
cny-st-21p CITY-ST-2iP
e 7 Delete THE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP
TLE [ Deleie TlLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREEL ADDRESS
ChY-§1-7IP Clfy-s1-2tP

1. t hereby cerlify that the informatiop
indicaled on this report is 1rug,
limited labiiity company or

is (g does not qualify for the exemptions contzined i Section 119, Floricta Statutes. | further certify that the information
d thagfny signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
gfviver or tphstee ofpomered to execule this rteport as required by Chapler 808, Fiorida Statuies.

SIGNATURE: Moewae Hbarer) ‘//{Aé Se/Sbl~5a

SIGNATURE ANDPTYRED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE [ OirgtineThcne K

b




