. FILED

2005 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000007325 05-04-2006 90033 018 ****55 00
DORGHESTER GOURT, LLC

Principal Place of Business Maifing Address 6 0 D 38 ?83

11900 BISCAYNE BOULEVARD, SUITE 262 11900 BISCAYNE BOULEVARD, SUITE 262
NORTH MIAMI BEACH, FL 33181 NORTH MIAMI BEACH, FL 33181
s S MO AN E A
Suite, Apt. #, atc. Suite, Apt. #, atc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE{ Number Applied For
65-1022055 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired IZ/ gese'ggaged;m"a'
6. Namg and Address of Current Registered Agent 7, Namoe and Address of New Registared Agent
Name

GREEN, PATRICIA K

2200 MUSEUM TOWER Street Addrass (P.O. Box Number is Not Acceptable)

150 WEST FLAGLER STREET
MIAMI, FL 33130

City FL l Zip Code

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

SIGNATURE
Sigralure, yped or printed name of registered agent and bile d appicable. {NCTE: Registered Agerni signature requirad whon reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 Delele TMLE mo - O Change 1§ Addition
NAME STONE, ELLIOT NAME Pl phivi Proyortier + Thves bnenta, cte o (|
STREET ADDRESS | 11900 BISCAYNE BLVD., SUITE 262 STREETADDRESS [ 171 00 Mwwu® avenve Hi1oz
GN-sT-2P [ NORTH MIAMI, FL 33181 / ON-STZP | puamd L 33H3
TITLE MGRM %ﬂe TITLE {0 Change [ Addition
NAME MARKSON, DANIEL B NAME
SIREET ADDRESS | 11900 BISCAYNE BLVD., SUITE 262 STREES ADDRESS
CITy-5T-21F NORTH MIAMI, FL 33181 CITY-57-2IP
TITLE [ pelete FMLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-zp CITY-5T-2IP
TITLE O Delete TILE Ochange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
THLE 1 pelete TITLE [CJ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

g does not Aualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
fifat have the s foct as if made under cath; that | am a managing member or manager of the
g ] d by Chapter 608, Florida Statutes.

";’h&.—
SIGNATURE: rm/’?/(/L ‘l}w/u. 305-897 333 /

SIGNATURE AND TYPED OR PRINTED NAME OF 8GN MXHAGING MEMBER. MANAUER, OR AUTHORIZED REPRESENTATIVE dae F Daytime Phone #

11. | hereby certily that the information supplied with this fili
indicated on this report is true and accur;
fimitad liability company g




