FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000013504 L 04-28-2008 90038 042 ***138.75

1. Entity Name
COURTHOUSE CENTRE OF SRQ, L.L.C.

Principal Place of Business Mailing Addrass B 0 0 2 9 8 3 3

£/OOHNAMORM- c /0 Gary KauffmafiiaSOSRREVAVE

1990 MAIN STREET SUITE 700 SH-
SARASOTA, FL 34236 US SARASOH-H—34236-
S PO S R AR OO AN EARD MDA
c/o Gary Kauffman
Suite, Apt. #, etc. Suite, Apt. #, atc, 04232008 Chg-LLC CR2E083 (12/06)
1990 Majn Street, Ste, 70
City & State City & State 4. FEI Number Applied For
Sarasota, FL 03-0454610 Not Applicable
Zio Country Zip3 4236 %ogr}l\ry 5. Certilicats of Status Dasired 0 giggqg:’;mnal
8. Name and Address of Current Reglstered Agent 7. Namgp and Address of New Registerod Agent
——— - A —— — —— Name -
=Y John D. Macaskill
1980 MAIN STREET Street Addrass (P.O. Box Numbar is Not Ac¢aptable)
SUITE 700
SARASOTA, FL 34236 e
City Zip Code
same F L | same

8, The above namecl antity submits this statement for the purpose of changing its registared office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r / /
/23 /06

isterad agdh and ite it appicable. {NGTE: Registersd Agent signalure fequired when renstatng} V4 / DATE

SIGNATURE

Signatuply typad or printed name of

14

‘ FILE NOW!I! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR . [ Detete TneE Dchange [T Addition
NAME KAUFFMAN, MARK 5 NAME
STREEF ADDRESS | 1890 MAIN STREET SUITE 700 STREET ADDRESS
CITY-§7-2IP SARASOTA, FL 34236 CHTY-ST-21P
TITLE |- MR T X Detete TITLE MGR [ Change ] Addition
e MORANITHNA-= NAME Macaskill, John D.
STREET ADDRESS | ;BN REEF-SEHFE200— STREET ADDRESS
CIvy-$1-2IP SARLOOT i — 0436~ CITY-ST-2IP },990 Mfin Sfrf?EqLSte 700
TITLE O Deteta MLE THEESERET T e O change [ Addition
NAME NAME -
STREET ADDRESS | smeetao0ness |
CITY-ST-2IP o i CITY-ST-2P
TILE O velete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST- 2P
TME 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TILE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZP

11. | hereby certily that the information supplied with this tiling does not qualily for the exempiions containgd in Chapter 119, Florida Statutes. | turther ceriify that the information
indicated on this report is true and accurate and that my signature shall heve the sama legal effect as it made under cath; that | am a managing member or manager of the

fimited kability company or the receiver or trustee empowered (0 execute this repart as required by Chapter 608, Florida Statutes. ’ 9 9/ / 3 é é
Y /s
SIGNATURE: 4/ h32/08 %
SIGNATU 0 TYPED on PRINTED ims OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ey Daylame Priove &

Uol-m D Macask, (« HMQ%QI“




