2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 23, 2004 8:00 am

DOCUMENT # L03000039489
ety Secretary of State
HRR K
DUBLIN COURT, L.L.C. 02-23-2004 90342 011 55.00
Principal Place of Business _ Mailing Address
5100 SOUTH CLEVELAND AVE. #318387 5100 SOUTH CLEVELAND AVE, #318387 . -
FT. MYERS 33907 FT. MYERS 33907
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & Stale 4, FE! Number Applied For
K 8- 32691497 Naot Appiicable
Zp 7 Country ap Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Ageni

Name .

- —'h' —?g§:3K§EEY,44I:TPHA}rEg:RKACE§Q- T - ) Strée—thddress {P.O. BO;( Numbér ié Not Ac:ceptable} 7 —

CAPE CORAL FL 33904

City FL Zip Code

8. The abave narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of reqistered agent and title ¥ applicabla. (NOTE: Registered Agent signature required when rainstabing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM o 0 Delete TLE [ Change ] Addition
NAME MEYERSON, ANDREW TRUST . NAME
STREET ADDRESS 15100 SOUTH CLEVELAND AVE. #318387 STREET ADDRESS \
CITY-ST-2IP FT. MYERS 33907 CITY-5T-2P '
TITLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
\STREET ADGRESS-["m— = v e e v e o ~@§ SIREETAUDKESS [ © — ~o——=rr - - 2 = =T = s e -
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TALE ] change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TILE 7 Delere TITLE [ Change ] Acdition
NAME NAME N
STREET ADDRESS o STREEY ADDRESS
£ -ST-71P ' CITY-ST-2P
TMLE ' . 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5F-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), 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 it made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /Y7 _me e /AMoReL HeYin Son) I-/y-0f

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # /




