FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L03000000906 03-03-2008 90401 048 ***138.75
1. Entity Name
COURAGE & ASSOCIATES, LLC
Principal Place of Business Mailing Address " 8 U “ 1 1 U U J
3006 AVIATION AVENUE 3006 AVIATION AVENUE '
SUITE 2A SUITE 2A
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
TS s T W AR R Ao
12y Benct DE LEON B 2121 Lom Ve Leon BWD

Suite, Apt. #, etc. Suite, Apt. #, elc.

oo oG 02272008  Chg-LLC CR2EC83 {12/06)

City & State C|l tate ) 4. FEI Number Applied For
Corne  LaBLES L B Casees o 73-1697310 Not Applicabie

%;ES 13 Y Co;nlc;y A £y Bﬁl ~ l(ioan&y 5. Certificate of Status Desired O fei'ggqlﬁf:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FLORIDA CORPORATE SERVICES, LLC. : SayL H-Snverman
3006 AVIATION AVENUE S‘lrelei Afdresﬁ éP‘.\?.L%ax N&m(tioer is EE% éccaplable)v N a ‘ 1 (')
SUITE 2A L
COCONUT GROVE, FL 33133
“CoraL CABLLS FL | **55%34

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

Sl(;t:i::l::lons ‘Xﬁm&ﬁem X\L\N\N\N\f gﬂ\) L H Ve RMAW . . \1') ] C,<3 e

Signature., typed o printad name of regisiered agent and tile i applicacle. . {NOTE: Regisiorad Aganl signaluwe required when reinslaling) * i B . DATE (7 v N .
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wijl be $538.75 Florida Department of State
9. B MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES .
wme - | MGR o O Delete T Wonange [ Agition
NAME  ° PETERSMANN, HANS NAME
SIREET ADDRESS | 3006 AVIATION AVENUE, SUITE 24 smeooness | 890 BRICKELL BAY DS HN70
ory-sT-2F | COCONUT GROVE, FL 33133 CITY-ST-2P ™MaMI L 3313
TME [ Delete TITLE [[1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP - CITY-ST-2IP
e ] pelete HILE [ Change ] Addition
MAME - NARE N e e - —
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP ] CITY-S1-2P
TITLE . [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TILE O Change [ Addition
NAME R B NAME
STREET ADDRESS . STREET ADDRESS
STz CIrY-§1-2P ) L .

.1 herehy cermy that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes I lurther certlfy that lhe information
indicaled on this report is true a ccurale and that my signature shall have the same tegal eflect as if made undar oath; that | am a managing member or manager of the
limited kiability company or cejver gf trustee empoweared 1o exacuta this repert as reguired by Chapter 608, Reorida Statules.

SIGNATURE: HAM Hﬂ'\lS Ceversmann 1-‘1”’]0%

SIGNATURE Aw[‘rvpzo o pmn&en NAME OF SIGHING MANAGTRG JER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone 4

./_4:""#




