- » FILED

2005 LIMITED LIABILITY COMPANY Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOO000007325 04-18-2005 90072 037 ****55.00
1. Entity Name .
DORCHESTER COURT, LLC
Principal Place of Business Mailing Address Z U U J 4 7 b' 3
11900 BISCAYNE BOULEVARD, SUITE 262 11900 BISCAYNE BOULEVARD, SUITE 262
NORTH MIAMI BEACH, FL 33181 NORTH MIAMI BEACH, FL 33181
A v eI
Suite, Apt. #, etc.. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number _ Applied For
65-1022055 Not Applicable
Zip . Country Zip Country 5. Cartificate of Status Desired d gi'geoqﬁfed;""”al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
GREEN, PATRICIA K
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI, FL 33130
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, typed or printed nama ol registered agent and tile if applicable. (NOTE; Registared Agant sigratwe required whien r_.inmmq) DATE

Filing Feae is $50.00 ) Make check payable to

Due by May 1, 2005 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
s MGRM [ Delete TE N}\(‘q\z Y \G o [Ftrange [ Addition
NAME STONE, ELLIOT NAME SAome . BEALO .
STREET ADCRESS | 12550 BISCAYNE BLVD. SUITE 215 STREET ADORESS. [ 4 A ADO %\5‘&\-\(\C Bwa Suive S
em-sT-2¢ | NORTH MIAMI, FL 33181 o-s2P [ WL Mvaes s, L 320 %0
Tne MGRM ) 1 Delete TITLE [P — thoembae @etange [ Addition
HAVE MARKSON, DANIEL B NAvE Mor Coon, Dorel &- .
STREET ADDRESS | 12550 BISCAYNE BLVD. SUITE 215 STREETACORESS | [AQp 5 prscaring Blvak. Do Ae
cwv-sZP | NORTH MIAMI, FL 33181 O-SEZP [N . YA e ) B3 %)
THLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P )
TME O3 Delete TITLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADORESS
CITY-51-2P . CIY-$T-2P
TITLE ] Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS | STREET ADORESS
CIY-S1-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section +18.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or jrustas empow to exaculg-this yeport as required by Chapter 808, Flerida Statutes.

o i"f/(’,ﬁj 305 £5)33y

Daytrme Phons #

SIGNATURE:

SIGNATURE AND TYPED OF PRINTA'MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




