2006 LIMITED LIABILITY COMPANY FILED

. . . ANNUAL REPORT (AR) Apr 26, 2006 8:00 am
DOCUMENT # 99000006369 ecretary of State

. Entity Name
i 04-26-2006 90019 011 ****50.00
STONYBROOK APARTMENTS AT BOYNTON BEACH LLC

Principal Place of Business Mailing Address
15340 JOG ROAD 15340 JOG ROAD
#200 #200
2. Pnncipal Place of Business 3. Mailing Aadress
5350 W . Atlashe Ayt Sarae a7
Suite, Apt. #, etc. Suite, Apt. #, elc 15t MOORE CR2E083 (10/05)

City & Stale 4. FEI Number Applied For

iy &S .
'ﬁié[ le:h‘ MC—!’\ F { 65-0953412 Net Applicable
Z|p

7 X ”
d‘ Couvpiry P Country 5. Cartiicate of Staws Desired [] $9-00 Aaditionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORTON GROUP, INC.
15340 JOG ROAD, STE 200

DELRAY BEACH FL 33446 555-0, W, Btlantic Kye A&;az
/ Da lpay Pocanh FL | 250y

Sireet Address {P.O. Box Number 1s Not Acceptable)

purpose of changing its reqistered office or registered abent. or both, in the Siate of Florida. | am familiar with, and accept

H~p 128

DATE

9. MANAGING MEMBERS  MANAGERS

ADDITIONS /CHANGES R
TILE MGRM [ Delete TIrLL qChange [ Addition
NAME MORTON GROUP, INC. aME £250- W AT/antic e /o2,
STREET ADDRESS | 15340 JOG ROAD, STE 200 STREET ADDRESS
CITV-5-8P | DELRAY BEACH FL 33446 CITY-SF-2P Dz Jen y 5 -(ﬁ.c:& F / 33YE ‘f
HTLE T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IF
W . T oolote TITLE [} Chanee [ Aodition
NAME NAME
STAEE] ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 57-21r
TITLE 1 Delete TITLE [ Change [ Addilien
NAME NAME
STACET ADDRESS STRFTT ANDRESS
CIY-ST-21P CITY- $T-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST 2IP CiTy-57-2P
TITLE ] Delete TILE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-$1-ZIP —

{s filing does not qualify for the exemptions cortained in Section 118, Forida Statutes. FiGrther certify that the infarmation
t my signature shall have the same legal effect as f made under oalhy; that | am a managing rmember or manager of the
Fmpowered to execule this report as required by Chapter 608, Florida Statutes.

1 hereby certily that the information supphed wwl

mdlcaied on thig repert is true gpepce
fimited tlability company I 0
SIGNATURE: __/Z Jtla Msige Morrod V/éﬁ $e0 bes=ga0s,

SIGNATURE AND TYPED OR PRINTEDKAME OF SIGHING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Liyhirag: e #




