FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000090460 Y 03-02-2007 90187 016 ****50.00

1. Entity Nama
BALMORAL AT DELRAY LAKE ESTATES LLC

Principal Place of Business Mailing Address
2840 UNIVERSITY BR 2840 UNIVERSITY DR G U l] 2 0 4 8 5

B, T

_ 01292007No Chg-LLC CRZE083 {11/05)
DO N OT WRITE lN TH IS SPACE 4. FEI Number Appliad For
36-4578076 Not Applicable

O $5.00 aqditional

5. Certilicate of Status Desired N
Fee Required

6. Name and Address of Currant Registerod Agent

215 BOUTH EEDERAL HWY DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TME MGR
NAME MORTON GROUP REALTY, LLC

STREET ADORESS | 5350 W ATLANTIC AVE., #102
CITY-ST-2IP DELRAY BEACH, FL 33484

TILE MGR

NAME BALMORAL PARTNERS, LLC
STREET ADDRESS | 2840 UNIVERSITY DRIVE
CITY-S7-ZIP CORAL SPRINGS, FL 33065

TIME
NAME

ovaran DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
City-S1-2IP

TLE

NAME

STREET ADDRESS
Ciry - sT-2IP

11. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee @mpowered to @xecule this report as required by Chapter 608, Florida Statutes.

smmnme%*“"—_‘\ {/5 (}07 G_UIST(I7Y9

-BlGNATUR AND%PED QK"RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




