2007 LIMITED LIABILITY COMPANY

: . ANNUAL REPORT (AR) FILED

DOCUMENT # L04000082482 Apr 30,2007 08:00 AM
1. Enlily Namo
TAKAHO ESTATES, LLC Secretary of State
Principal Flace of Business Mailing Addraoss
;5330 W ATLANTIC AVE 5350 W ATLANTIC AVE ’
102
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suilo, ADI. #, clc. SUitG. Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Slale City & Sialo 4, FE| Numbor Applicd For
20-1909877 Nol Applicable
ap Couniry e Country 5. Corulicale of Status Desired [ ?g'ggu‘:?:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Name
MORTON, MICHAEL . —
5820 W ATLANTIC AVE Sireet Address (P.0. Box Numbar is Not Acceplablo)
1
DELRAY BEACH FL 33484
City FL Zip Codo

8. The above namad ontity submils Ihis statomenl for the purpose of changing its registered office or regislered agont, or bolh, in lhe Staic of Florida. | am lamiliar with. and accepl
lha obligalions of regisierod agent

SIGNATURE .
Sqrzture, typed or prrted nfme of rdgsldrad agent and bille if appheatle. {NOTE: Rugsturad Agant sgnature requirsd whken rg nstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
iy MGRM [ pase nir ARG [ change ] Addilion
NAMI MORTON REALTY INVESTMENTS, LLC NAM L0 P 4E0ER
SN | 6350 W ATLANTIC AVE #102 1ADDM 85 ns/ LB/ P-E0054-011 50, 00
CIY-SI-AP | DELRAY BEACH FL 33484 CIY-S1 4P SSRGS TR T L L
M O pelere it [ Change [ Addibion
NAME NAME
SIRIE L ADDRIESS SIRETADDRESS
" oiry- ST LIy -$1- /1P
Nt 3 Delele nr [ ¢hange 7] Addilion
NAME NAML
SINL] AL SS STRTTADORFSS
CIY-51-71P CIY-S)-Ar
i O pelete 11t 7] Change [ Addilion
NAME NAMI
SIRCTADDAL 58 51HEET ADDAELSS
GlIY-sl1-21P CUY-s1-2IF
mr [Z] oelele it O change [ Adddion
NAMI NAMI
SIRIETADIRESS SIRELY ABDRESS
Cly-sl-se CIY-5{-21p
nne 1 Delote NILE [ Change ] Addition
NAMI. NAMY
STRT ADDIESS SIHIE] ALDHI S8
CHY-81- 1P CITY-SI-21P
e |

not gualify for tho exemptions contained in Seclion 118, Florida Stalules. | further carlily 1hat the information
shail havo the samo legal effect as if made under oath; thal | am a managing membor or manager of the
xocule this roport as required by Chapler 608, Florida Statules.

SIGNATURE: ¢fofor Bt FW-G2a2

SIGNATURE AND TYPED-R PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Dayuna Phove ¥

11. | haroby certify that the information suppligd with his filin
indicatod on this report is true and a i
Iimitod liability company or the re




