FILED

2007 LlMEIIERIhI\QBRIEI’TOYR‘%OMPANY ADr 03, 2007 8:00 am

>
ecretary of State
DOCUMENT # L00000001214
1. Entity Name 04-03-2007 90119 039 ****50.00
CANADA COURT INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
3153 CANADA CT. 3153 CANADA COURT
LAKE WORTH, Ft. 33461 LAKE WORTH, FL 33461 G 0 0 3 1 G B 2
e IRt
Suiteg, Apt. #, ete. Suite, Apt. #, etc. 03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1050420 Not Appticable
i Country 4 Country 5. Cenificate of Status Desied [ Eesegg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agentl
Name
HELGESEN, ANDREW
11380 PROSPERITY FARMS ROAD, SUITE 201 Street Address [P.C. Box Numnber is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL ‘ 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 witn, and accept
the cbligations of ragistered agent.

SIGNATURE
Signaiure. typed or printed name of regisierad agant and lite il applicable. (NOTE: Registared Agenl signatue required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Defete TILE [Jchange [ Addition
NAME MULLANEY, DONALD K NAME
STREET AODRESS | 14639 CRAZY HORSE LANE STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS, FL. 33418 cIry-ST-2P
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME COSCIA, JACK NAME
STREET ADDRESS | 1154 WEDGE WAY STREET ADDRESS
CITY-ST-21P AMBLER, PA 19002 B CITY-5T-2IP
TITLE MGR ng TILE [ change [ Addilion
NAME SLINSKEY, MICHAEL - NAME
STREET ADDRESS | 9685 APACHE BLVD. STREET ADDRESS
CITY-57-ZIF WEST PALM BEACH, FL 33412 CITY-57-2IP
TILE OJ pelete TILE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cITy-ST-2IP
TI5LE O detete TmE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-57-2P

11. ¢ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Ficrida Statutes.

sioNATURE: _ (har OV, A~ 3/80/07 54/-615 tbbY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M*AGING MEMBER, IIANA!fR, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

{



