FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 108000072239 04-09-2008 90125 010 ***143.75

1. Entity Name

MORTON HOMES, LLC

Principai Place of Business Mailing Address ' : OUVUGLlLItL
740 SPINNAKER'S REACH DRIVE 740 SPINNAKER'S REACH DRIVE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
S R R TS LKA AR
'BE:TI ?\Qx\’tc.:\ e Cuwrcle & 3\&\4\&&&{3\:\ Cadde
Suite, Apt. #, efc. Sulte Apt. #, etc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number EX% M)-%Q’] C:C)“]j Applied For
Ponie Jediro. B FL Pgn\e_ \edre, Peadn \\ {- | APPLIEDFOR Not Appiicable
é% O%& Country :D&OSQ— Country 5. Certificate of Status Desired M/ ?ese ggq L“:dmddmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J. KEITH M. SANDS, P.A.
4720 SALISBURY ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 56
JACKSONVILLE, FL 32256
Ciry FL Zip Code

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

SIGNATURE
Signature, typed or printed name of reglsiered agent and litle if appiicable (NOTE: Registered Agent signature required when reingtating) DATE

FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiill be $538.75 Florida Department of State
8. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR % [ Delete TTLE [fhange [ Addition
NAME MORTON SANDRA C NAME
STREET ADDRESS | 740 SPINNAKERS BEACH DR sTREET A00RESS | 5T Piantakto m Cove ke S ouin
or-53-29 PONTE VEQRA BEACH, FL 32082 GY-ST- 2 %‘Q\& Vedge FSQC\CSJ\ \h'L.. A0
TME MGR T Delete TLE [HChange [ Addilion
NAME MORTON, PAULF Il NAME
STREET ADDRESS | 740 SPINNAKERS BEACH DR steeraookess | QST Plavndation Circle Doukn
omy-s-z¢ | PONTE VEDRA BEACH, FL 32082 a2 | ovde Yedcen BR0Ock, TL 320D
TITLE MGR [ Deiete TILE [ Change [ Addition
NAME MORTON, PAUL F 1II HAME
STREET ADDRESS | 3 BRANTWOOD DR STREET ADDRESS
CITY-ST-2IP SUMMIT, NJ 07901 CITY-ST-2IP
TME MGR O Detete TALE [ Change [ Addition
NAME MORTON, HEIDI A HAME
STREET ADDRESS | 3 BRANTWOOD DR STREET ADDRESS
CITY-ST-21P SUMMIT, NJ 07901 CITY-5T-21P
TITLE 7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIFY-ST-2IP
TMLE (] Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Rorida 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
limited liabtlity company or the receiver or trustee empowered o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _ o omdine, O XN o Sandes C Morkon W08 SOU-080-083 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




