2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000046037

1. Entity Name

LAKE MORTON DEVELOPMENT, LLC

Frincipal Place of Business

P.O. BOX 32039
LAKELAND FL 33802

us

Mailing Address
P.Q. BOX 32039
us

LAKELAND FL 33802

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, elc.

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90196 023 ****50.00

NEL TR e

1st MOORE CR2ZE083 (10/05)
City & State City & State 4. FEI Number Applied For
s, —-?40095_50 Not Applicable
Zip Country Zip Country » . $5.00 adaitional
5. Certiiicate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gOAOMggSEI:II:l' ;L%%FSAYAFVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 800
LAKELAND FL 33801
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Srpnatus, IyDed o prmled nams of registenecd agent g ille ! applicable. {NOTE Rt.wslelea Agent signalure required when rristabiogy DATE
BN FILE NOW"' FEE lS $50: 00
Make Check Payable to Flnnda Department of State
: Due By May 1 2006 X S
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TITLE [OJchange {7 Addition
NAME MARCOBAY PROPERTIES, INC. NAME
STREET ADDRESS |P.O. BOX 32039 STAEET ADDRESS
CITy-S7-2P LAKELAND FL 33802 CITY-ST-ZIP
TITE O oelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-51-2IP
THILE [ Delete TLE [ Change [ Addition
NAME I N _ —- — - = -
SIREETADDRESS | ) T STREET ADDRESS
CITY-ST-2P BITY-ST-21P
THLE 3 pelele TITLE [J Change  {] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
Tme 3 Delete TIME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-5T-21P
THLE T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-21P

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or Ihe receiver or ruslee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ,QKC} %{/Aﬁ Vi 5\///@_&5\2

SIGNATURE AND TYPED @R PRINTED /l’.\uE OFSIGNING STNACING REMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE

YJer/os /w/f’w 1355

Dnylune Prone ¥




