2006 LIMITED LIABILITY COMPANY FILED

- . . ANNUAL REPORT {(AR) Apr 24, 2006 8:00 am
DOCUMENT # L04000082482 ' ecretary of State

1 Eatity Name o 04-24-2006 90069 042 ***¥50 00
TAKAHO ESTATES, LLC

Principal Place of Business Mailing Address
C/0 MORTON GROUP, INC. C/0 MORTON GROUP, INC.
15340 JOG ROAD, SUITE 200 15340 JOG ROAD, SUITE 200 i
2. Principal Place of Business 3. Mailing Address
53S0-tu.Aflantic Ave | Sare a5 B2
Suite. Apt. ¥, elc. Suite, Apt. #, atc. 1st MOORE CR2E083 (10/05)
1072

Cily & State City & Siate 4. FEI Number Applied For

'D-e\ m_%a- %\ . F.(.— 20“909877 Not Applicable

Zi ) 2Zi iti
g) (1L Copnir . © Country 5. Cetificate of Status Desired I $500 A,dd't'onat
3% Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St Name
MORTON, MICHAEL " ,
15340 JOG ROAD, SUIFE 200 Stieet Address (P.E). Box Nurnber is Not Acceptabie’ . 4-? P
DELRAY FL 33446 . S250 -0 Alant e A-\N,.6w 105

8. The above named ent]
the obligations of r

g " Deleny Peach  FL|"5%¢gd

SIGNATURE #.
Signalute, MJ\.'?' prifled nane of fopestel 80 agent ing e i upkcable (NOTE Ragusieten Agent sgnaliae requited witn reaisianng) DATE
. FiLE NOWIN FEE IS $50100 © .
Make Check Payakile to Florida Department of State.
'Y DueByMay1,2006 - .-
5. VMANAGING MEMBERS, MANAGERS 10. 3 ADDITIONS /CHANGES /
TITNLE MGRM [ Delete TITLE Mange [ Addition
NAME MORTON REALTY INVESTMENTS, LLC NAME
STREET ADDRESS [ 15340 JOG ROAD, SUITE 200 sTREET aDDALsS €5 RSSO LD AT 0r Hc /A'w" - 02
orv-si-2¢  |DELRAY FL 33446 avsiw | De(payRea b  Fl 2394%Y
TILE O delete TITLE ' ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P
mwmrooe - - = M oetete iy - _ . (3 Change [ 1 Addition
KAME NAME,
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiY-Si- 21
THLE O Delete TITLE [ Change  [] Additian
NAME NAME
STRECT ADDAESS STRITT ADDRESS
CIY-ST-71P CITY-ST-ZIP
TLE O pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TILE ] pelete TITLE [ Change [ Addition
MAME NAME N
STREET ADDRESS STREET ADDRESS
£NY-§1-20 CIry-s1-2p
) Waar 1

does not qualify tor Ihe exemplions contained in Section 119, Florida Statutes. | further certify that the information
signature shall have the same legal eflect as if made under cain, that | am a rnanaging member or manager af the
limited tiability company or thgfeceaipé owerad o execule 1his repart as required by Chapter 608, Florida Statules.

SIGNATURE: %ﬁf ?/{ f

SIGNATURE AND TV%OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Du!{ Dot #honn &




