FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000061355 04-21-2006 90014 041 ****50.00
1. Entity Name
1443 NE 5TH COURT, LL.C
Principal Place of Businass Mailing Address
701 W. CYPRESS CREEK ROAD 701 W. CYPRESS CREEK ROAD
SUITE #302 SUITE #302 20033865
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US
2. Principal Place of Business 3. Malling Addrass ”"”l“ |“ "‘“ m |||“ “m“m ““"“I] ““I Nllmi Nm “”m
i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, Btc 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zip Country Zip Country ” . $5.00 Additicnal
5. Certilicate of Status Desited 0. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
TOCC|, PETER
701 W. CYPRESS CREEK ROAD - ) Street Address (P.O. Box Number is Not Acceptable}
SUITE #302
FT. LAUDERDALE, FL .'_53309
' City FL ’ 2Zip Code
8. The above named entily submils this slatoment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE
Signature, typed o printad name of ragisierad agent and titla il apphcable. (MOTE: Aegistersd Agent signature raquired when renstating) DATE
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ petete TIME Ochange  [J Acdition
NAME TOCCI, PETER NAME
STREET ADORESS | 701 W, CYPRESS CREEK ROAD, SUITE #302 STREET ADORESS
CITY-5T-2P FT. LAUDERDALE, FL 33309 CITY-ST-2P
TmE O veiete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
e ) ] oelete e - CiChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
TITLE O telete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-3T-29
TILE 7 Delete JNLE T Change  (J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME O Detete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
11. 1 hereby cerlify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effact as il made under oath; that | am a managing rmember or manager of the
limited fiability company or the receivi ustes empowered 10 exacute this report as requirad by Chapter 608, Florida Sigtutes.
/ 6’% Ao-sT7-6649
SIGNATURE: )
BIGNATURE ER, OR AUT atve 7 Dats Daytme Phane #




