S FILED

2007 LIMITED LIABILITY COMPANY Mar 16, 2007 08:00 Al
DOCUMENT # L00000007325 Secretary of State
DORGHESTER COURT, LLC
Principal Place of Business - Mailing Addross T -

11900 BISCAYNE BOULEVARD, SUTTE 262 11300 BISCAYNE BOULEVARD, SUITE 262
NORTH MIAHI BEACH, FL 33181 NORTH MIAH BEACH, FL 33181
— - IO TR
02072007 No Chg-LiC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE T PR
B55-1022055 Not Applicable
5 {:en';ﬁc-ale of Status Desirod , Q/Ei g&m{;‘wm

. Name and Address of Current Registored Agant

IS E U TmER DO NOT WRITE
150 WEST FLAGLER STREET
MIAMI, FL 33138 !N TH!S SPACE

8. The above named entlty submits this statemant for the purposs of changing s registerad office or ragisiered agent, or bioth, in the State of Florida. 1am familler with, and accept
the chiigations of registered agent,

SIGNATURE. - . - —_—
Signatues, typed or printed name of regisiered ageit and s if applicable. (HOTE. Registered Agem sigratura raduifed when relngtadog} - DATE

= - - - " - -

Filin ;ﬁ;‘ ;! 1‘,’;&};33 i II}'EDGBEEHBEE

na/27 M -a0aT-02l 55, Al

3. MANAGHHG MEMBERS/MANAGERS T T
T MGRM ’
NAME STONE, ELLIOT

STREET ADDRESS | 11300 BISCAYNE BLVD., SUITE 282
Cire- 57-21P NORT! H MIAM, FL 33181

FITLE MGR B l
NAME DOLPHIN PROPERTIES INVESTMENTS LLC
STRESTADORESS | 1700 NW B6TH AVE 102

LTy -ST-1p FORT LAUDERDALE, FLL 33313

e C B
AN i

ey DO NOT WRITE

| INTHIS SPACE

NAME
STREET ADORESS
CITY-5Y. 2P

TALE

NAME

STREET ADDRESS I
LITY-3T-27F

HIRE

HAME
STREET ADDRESS

QY -87-2P l

11. | hereby certily that the information s suppheci with this filing doas not quakfy Tor the exemplions centalnad in Chapter 118, Florida Statutes. | further certify that the information |
incicated on this report is true and accurate and that my signature shall have the same legal elfect as if mads ungsr oally that | am a menaging member or manager of the
lirited liabifity company or tha regeivar or rufles am to oxacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Elley Shne 3lmfs‘? 328871313 ]

SIGHATURE AMD TYFED DR PRINTED NAME GF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESERTATIVE efme prane ¥

- = . . T ¥ : T A




