2008 LIMITED LIABILITY ZOMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 06, 2008 8:00 am

DOCUMENT # L07000026704 Secretary of State
1. Entity Name
- _ of¢ e of¢
7430 BRIELLA, LLC 05-06-2008 90004 048 138.75
Princizal Pisce of Business Mailing Address
% MORTON GROUP, INC. % MORTON GROUP, INC. :
5350 WEST ATLANTIC AVENUE, SUITE 102 5350 WEST ATLANTIC AVENUE, SUITE 102.
2. Principai Place of Business - Mo PO, Box # 3. Mailing Address
Suile, Api. #, eta. Suie, Apl &, ele. 15t MOORE CR2E083 {10/07)
Cily & State City & Staig 4. FEI Nurrioer Applied Fol
[ﬂ C;" - [ 3 O 9\9-._ L’ 7 Not Applicat:le
i " ; Thy CoauntTy hat N ! .
“i Coxntry “ Loy 5. Cenificate of Stawus Desired | ?ez'ggj;?:(;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORTON REALTY INVESTMENTS, LLC —
o MORTON GROUP, INC. Street Address (P.0O. Bax Nurmmber is Not Accepiable)
75350 WEST ATLANTIC AVENUE, SUITE 102
DELRAY BEACH FL 33484 #
: > Cify.” FL Zip Code

8. The above named entity submits tris statemen: for the purpose of changing it registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
th& obiigaiions of registered aggnt.

SIGMATURE
f SErat e typed o :-rn‘c-g f:i.lr-n ol g stemed sgerl 209 s S arphans ROTE Rastersn L8t $:G Qe ik ed Al rensiningy DGATE
¥
8. i1 MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TILE MGR O Dstete Titif [JcChange [ Addition
NAME MORTON REALTY INVESTMENTS, LLC KAME
STAEET ADDAESS 15350 WEST ATLANTIC AVENUE, SUITE 102 STREET ACDPESS
CTY-ST-2P  |DELRAY BEACH FL 33484 offv-Si-2e
Hil3 1 Dolele IiTiE [0 Change [ Additien
HAME FhAE
STAEFT ADDRESS STREET AEDRESS
CITY- ST 2IP LITY-85.2
HILE [ Delete liTiE [ change [ Aduition
NAME : 1:AME 3
STREET ANDAESS . ’ STHEET ALDFESS
CITY-5T-7IP CITY- 55-74
FLE O Delgte TTE [ Change [T Addition
AR NAME
STALET ADOALSS STHEET SLDRESS
ny-81-21p CIY-$i-2p
TiTLE [ Delete TTLE [IcChange [ Addition
HERE NAME
STSEET ADBALSS STREET SDORESS
CITy-31- 2P CIEY-57-21p
TTLE [T celete TIHE [ change  [J aadition
HAME NAME
STREET EDORESS STREET ALDRESS
CTY- ST 2P ﬂ CITY-57-2iP

11, | heraby ceriity ihai the infy
indicated on this report is

+ myfsignature shall have the same legal etlect as if made under oath: that t am a marnaging member or manager of the
limitad liability company

fwered 1o exgcule this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNRATURE AND TY#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, , OR AUTHORIZED REPRESENTATIVE D Diayiira Poea 8




