2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000030826 Feb 16, 2004 08:00 AM
1 Entay Name Secretary of State
CENTER COURT - HISTORIC INN & COTTAGES, LC .
Prncipal Piace of Business - Maiﬁﬁé Aadre;s; - S
915 CENTER STREET 915 CENTER STREET
KEY WEST FL 33040 KEY WEST FL 33040
F e sV MO RS
Suite, Apt #, elc. Suite, Apt. #, etc, MOORE CR2E083 {11/03)
City & State Cily & State 4. FEI Number Apphed For
55-0810283 Not Appircatle
Zp Country op Couniry 5, Caruficate of Status Desired . [ gese'ggq 3‘::&“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-Name

g‘IASN EEEEFIE%NSQTEE%‘?OMI Strest Address (P.0. Box Number is Not Acceptable) L

KEY WEST FL 33040

City FL Zip Cade

8. The above named enlily submits this statemant for the purpose of changing its registered ofice or registered agent. ar both, in the Slale of Flonda. | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE e — R e e =

Signaluze, typod of prntgd fame of regisiered agent ang le it appficable. (MOTE. Registerad Agant signature requined when remsiatng) DATE _

FILE NOW!1! FEE 1S $50.00 ,
Make Check Payable to Florida Department of State
' Due By May 1,2004 B

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES .
THLE MGRM 7 Delete TITLE N [Gchange [ Addition
NN YANSTEELANDT, NAOM! e o f,ﬁ%%gggg‘ég%g 015 211 25
STREET ADDRESS (915 CENTER STREET STREET ADDRESS * ]
CITY-5T- 2P KEY WEST FL 33040 T CITY-5T-2P
TITE I Delete TITLE I Change [ Additon
HNAME NAME
STREST ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
WL = T T ClChage [ Addiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHTY-Si-2IP CNY-ST-2P
TmE 7 Detete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- ZIP CITY-ST-2IP
e [ Detzte TIne [ Change ] Additien
NAKE HEME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TMnE L] telete TNLE (I Change [ Addition
NAME NAME
$TREEY ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST- 20

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3% i).iF!'orirda Statutes, ! further certify that tha information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under catn, that | am a managing member or manager of the
limited liability comgany ar the receiver or [ruste owered to execute this report as required by Chapter 608, Florida Statutes;

SiGNATURE: /) U Il mﬁﬁL

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMEER, MARAGER, OF AUTHCRIZED REPRESENTATIVE l

Dt Phapg #




