FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PSﬁWCN?mlyENT # 102000013504 04-30-2007 90050 022 ****50.00
COURTHOUSE CENTRE OF SRQ, L.L.C,
Principal Place of Business Maiting Address
/0 JOHN A. MORAN 711§ OSPREY AVE
1990 MAIN STREET SUITE 700 STE 1
SARASOTA, FL 34236 US SARASOTA, FL 34236
T RS P N OO EERRATARR O
Suite, Apt. #, stc. Suite, Apt. #, etc. 04122007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
03-0454610 Not Applicable
Zp Country Zip Country 8, Certificate of Status Desired O Eese'ggq Iﬁfe‘ﬂti"“a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Narne
: FEAVTFMAN , AR &80,
1090 MAIN STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 700
SARASOTA, FL 34236
City FL Zip Code

8. The above named entity subsaits this statement for the p se of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of regiglerSd agent.

SIGNATURE ) e
ufe, typed o 0 ol regisierad ag apphicable. {NOTE: Registered Agent signahre required when reinstaiing) DATE

Filin F%&OO ‘ Make check payable to

Due gy ay 1, 2007 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS/CHANGES
TIME MGR [T pelete TILE O change [ Adaition
NAME KAUFFMAN, MARK S NAME
STREET ADDRESS ( 1990 MAIN STREET SUITE 700 STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34236 CITY-ST-ZiP
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME MORAN, JOHN A NAME
STREET ADDAESS | 1990 MAIN STREET SUITE 700 STREET ADORESS
CITY-57-2P SARASOTA, FL 34236 CITY-ST-2P
TITLE 1 Delete TITLE I change [ Addition
NAME NAME
SIREETADDRESS | . STREET ADDRESS L e
CITY-§T-2IP CITY-ST-2IP o
TITLE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TINE [ Delete TINLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exacute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: /Mmm G rpfo) WS ER-Prro

SIGNA%AND%YPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 113 Daytima Phone #




