’ |
2006 LIMITED LIABILITY COMPANY
"ANNUAL REPORT (AR) FILED

DOCUMENT # L03000039489 Feb 13,2006 08:00 AM
1 EatyNeme Secretary of State
DUBLIN COURT, L.L.C.
!
Pdnci;;aa Flace af Business : Matling Address
5100 SOUTH CLEVELAND AVE. #318387 5100 SQUTH CLEVELAND AVE. #318387
2. Prncipal Place ot Business 3. Mailing Address
: ! B 7
Sulle, Apl # elc. Sute, Apt, #, stc. ] 18t MOORE CR2ZE0ES (10/05)
Cry & State . Cily & State | 4. FEI Number | {Apphed For
o - 38-3691491 [ }Not Applicat
zp . . | Country Zip Country " : $5.00 Addtionat
[ E §. Certficate of Slalus Desired 4} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

?g:.%i‘( ‘S_F'E‘.{’4TJ7‘TT_{A¥2§R§C‘-EESQ' - | Steer Addrsss (P.O. Box Number is Not Accegtanley
CAPE CORAL FL 33804 , : - ==

| City - . ' FLILpCoﬁs

zhe ohligations of registered agen.

SIGNATURE :
B Iaiure. T of penled none of regisierad agent Bna tie napgu:a?be morr_ Regsierea F\gem TONMLLR (STET when renflu(mg) e L “”D_M.r:“m o
L. UFLE NOWI FEE I§ $50.00
Make Che:: ¢ Payah}e to Florids Department of State
.‘ i
e o MANAGING MEMBEES{MAN&@&ERS o ) ’ _.:_\Q__D_aﬂfioth)CrfA{\_iGES -
e MGRM O Detete TRLE Ol Change 0 Aecee
NAME MEYERSON, ANDREW TRUST RAME
STAEEF ADDRESS {6100 SQUTH CLEVELAND AYE, #315387 STAEL ] ADBRESS ) IUQUD!]WB 35
CHY-5-IF  {FT. MYERS 33907 CTY-ST-I9 02/ 23/°0R-B00653-022 50,00
TILE 3 pefete 18 [} Grage  TJae™
NAME NAME
STREET ADDRESS STAELT AUURESS
ity §1-219 Ciir-S1-2p
It : 3 Dateta TiRE CFohange [ Ansan
MAME : B NAWTE
STRLET ADDRISS STREET ADDORESS
CirY-Si-2p ) ‘ OTy-S1-2P
R : 3 Detete e O Grange  [J adsr
NAME : , NAME
STREET ADURLEYS : STRECT ADDRESS
CITY-SL.21P i - CIT¥-§1-2P
me : o 3 Detete HRLE CGommge  [Janw
HAME NAME
SIRELT ADONLSS SIREET ADDRESS
CITY- ST-01P Giiy-ST- 2P
2 _ _ —_— e e
e 3 Oelete § ane O3 Genge helr
HAML NAME
STREET ADDRLSS ' : STREET ADDRESS
cirv-S1-2 ! " £I7Y-55-21p

LA hereby cem{y 1hal lhe mfcrmahcﬂ supplied with this hhng s nol quahfy for the enempm}ns contained in Secl\on HQ Florida Statutes. | further certlfy lhai ihe m!armanan
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am a managing membes or manager of the
fimited liability company or {he recaiver of jrusiee empowerdd o execute this repor as required by Chapter 608, Flerida Statutes.

SIGNATURE;LJ@{,{_“{_....4?’..‘5“’”7 L0~ 23987 S




