2005 LIMITED LIABILITY COMPANY

FILED

DOCUMENT #

1. Entity Name
COURY, L.L.C.

ANNUAL REPORT (AR)
160000002454 o

Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business _—

——

3732 SE STARBOARD LANE
STUART FL 34087

1

Eﬂailing Addrass

3732 SE STARBOARD |LLANE
TSTUART FL 34897

2. Pripcipal Place of Business

3. Mailing Address

IR *

Suite, Apt. #, etc.

Suite, Apt. #, etc,

1st MOORE CR2E083 (10/04)
City & State - o " City & State 4. FEI Nurnber Applied For
_ 65-0990384 Not Applicable
Zp Country Zp Cauntry 5. Cerlificate of Status Desired O $5.00 Acditional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— T Name ' : ’
COURY, MURAD Py
3732 SE STARBOARD LANE Street Address (P.Q, Box Number is Not Acceptable)
STUART FL 34997
City Zp Cade

FL

B. The above named entity submits this statement for th?purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE .

Sigrature, lyned of pritad ndme of ragrstbred ogent and bile | apricsble (NOTE Ragsiarad Agont sigralue requiiad whan remstaling) DATE
FILE NOWTI! 50.0
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
HILE MGRM 7 Delete il ] Change  [] Addifion
NANE CQOURY, MURAD NAME
STAELT ADORESS | 8732 SE STARBOARD LANE STRFF1 ADDRESS
ony-8T-2P  |STUART FL 34997 CHY-§T- 20
e MGAM o ) [ batele nHE o ] Change [ Addition
NANE COURY, KATHERINE Nl o AR U528
STRECT ADDRESS | 3782 SE STARBOARD LN STRFFT ADDRESS s - B00 36022 50,
CIy-SI-2ip STUART FL 34987 CIEY-&T-21P
i - 7 Delete TiE Ol Change [ Addition
NAME NAM:
STAFET ADDRFSS STREE T ADDRESS
city-§T- 71 CHTY-ST- 7P
niie o ) T Delete it Ol change [ Addilon
HANE HAM
STRELT ADDRESS B STRLE T ADDRESS
CITY-ST-ZIP Clty-&1.2IP
TiLE - [ Delets il O Change ] Addition
HAME HAME
STRCFT ADORLES STREET ADDRESS
CITY-ST- 2P Ty 5T 2P
i B [ Dolee W |- O] Changs [ Addilion
NAME NAME
STREFT ADDRESS STHLL T ADDRESS
CJTY- ST- ZiP OITY-ST- 2P

11. | hereby certfy that the information supplied with this Ming does net quallly for the exemption stated in Section {19.07(3)M, Florida Statutes, | further certity that the information
indicated on this repert is trug and accurate and that my signature shall have the same iegal effect as if made under cath; that ! am a managing member or manager of the

fimited ability company or the receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

P73 -2¥F- 25V 9

Oavtems Phone 4




