2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

Ma

FILED
r22,2004 8:00 am

DOCUMENT # L0O0000010229

1. Entity Name

Secretary of State

03-22-2004 90425 Q38 ****50.00

EXECUTIVE COURTS ASSOCIATES L.L.C.

Principal Place of Business

4300 N UNIVERSITY DRIVE
SUITE F200
FORT LAUDERDALE FL 33351

Mailing Address

4300 N. UNIVEHSITY DRIVE
SUITE F20
FORT LAUDERDALE FL 33351

2. Principal Place of Business

3. Mailing Address

T SLET RN

Il

i

JURIMEATY

Suite, ApL #, etc. Suite, Apl. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
65-1034571 Naot Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired | $5.00 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, NORMAN T

Street Address (P.O. Box Numbar is Not Acceptabie)

50 WEST MASHTA DRIVE #2

KEY BISCAYNE FL 33149

City Zip Code

FL

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

SIGNATURE
Signature, typad or printed nama of registered agen and [t ¥ apphcatie. {NOTE. Registered Agem signature reguired when remsmlmg) DATE
* S FILE NOW!!! FEE 5 $50 00 - L
Make Check Pavable o Flonda Department oi State
- Due By May 1,2004
8. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS /CHANGES
e MGR ] Detete TITLE [ change [ Addition
NAME 1.D.M. MANAGEMENT, INC. NAME
STREET ADDRESS 14300 N. UNIVERSITY DRIVE, B-104 STREET ADDRESS
CivY-s1-2IP LAUDERHILL FL. 33351 CITY-ST-2tP
TLE 7 Delete TITLE 7} Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE 5 Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S51-21P CTy-ST-2IP
TNLE [ telete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-si-2IP
TILE O pelete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-21P
TILE {1 Deete TITLE [T erange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21IP CITY-ST-2P

11. | hereby certify that the informatj
indicated on this report is true
limited liakility company or th

lizd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further cenify that the information
rale and that my signgture shalt have the same legal effect as if made under oalh that | am a managing member or manager of the
r or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: o LANE Moefo] 3//6/04

SIGNATURE AND TWPED OR PRINTED NAME GE-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date |

IS 459§

Dayiime Phone ¥




