7 LIMITED LIABILITY COMPANY FILED
200 MIANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # L06000072239 ecretary of State
1. Entity Name 04-13-2007 90038 010 ****55.00
MORTON HOMES, LLC
Principal Ptace of Business Mailing Address
740 SPINNAKER'S REACH DRIVE 740 SPINNAKER'S REACH DRIVE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
s RS SR TS Ve GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Apptied For
Not Applicable
Ze Cauntry Zip Country §. Cortificate of Status Desired E/ gig?q‘ﬁg:dm"al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
J. KEITH M. SANDS, P.A.
4720 SALISBURY ROAD Street Address (P.O. Box Number is Not Acceaptable)
SUITE 56
JACKSONVILLE, FL 32256
City FL I Zip Code

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
tha obligations of registered agent.

SIGNATURE '
Signature,

typad or printed nae of registened agont and bite if applicable (NQTE: Registerad Agent signeiure requitad when rainatating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE [/lam & x O vekete mes O Change  [] Addition
NAME %:),w:& O, m\”‘\Q\"\ NAME
STRETADDRESS [ 53 (4 0 iy oM R0t \Rezsmae N W0 | smeeraonvess
avseze | Povde Vedee B T D20%, | ovstw
e MOnaoec j O Dekete TmE ] Change ] Addition
N M—L&\"\Dr"\ﬁ XX e
STREET ADDRESS “{.D ’;ﬁ)-{ﬂv\.{“ S<Q% Rm b‘x . STREET ADDRESS
s | Qende \eden Beln B BNorn, Jowsr
Tme \\’Lcs.v\c.c{i_c— O Desete e [ Change (] Addition
NAME o W Mocion, T NAME
STREET ADDRESS | "3 N3G Lo modl, Wirea e, STREET ADDRESS
US| SEyarnee kL NS ONAD) crry-51- 2
e Moo ! [ Detete TME [ Change  [J Addition
NAME e ﬁF\C\wc, Mocton NAE
STREETADDRESS | " TRypcan\ Lo\, De o= STREET ADDRESS
s ® | Socereit NI ONAON o-s1 2p
TME N [T peiete TME [3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1- 2P LIy -st-2ip
TLE O] Delete THLE O Change {1 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 membar or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

— (30o4)
SIGNATURE: Cundace & NS G DU D O RO Ol




