2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000039489 Feb 07, 2007 08:00 AT
1. Eniity Nameo S
ecretary of State
DUBLIN COURT, L.L.C. l‘y
Principal Place of Business Mailing Address
5100 SOUTH CLEVELAND AVE. #318387 5100 SOUTH CLEVELAND AVE. #318387
A RUAORMA MRS
2. Principal Place or‘Businoss - No P.O. Box # 3. Mailing Address
Suite. Apl. #, ¢le. Suilc, Apl. #. otc. 1st MOORE CR2E083 (1 0/06)
Cily & Stale City & Stale 4. FEI Number Applied For
38-3691491 Not Applicabio
Zp Couniry Zp Couniry 5. Centificate of Slatus Desired K ?ese‘gg"‘::g""ona'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
BUCKLEY, J. PATRICK ESQ. » -
1633 S.E. 47TH TERRACE Streot Address (P.O. Box Number is Mot Acceplabla}
CAPE CORAL FL 33904
City FL Zip Code

8. Tho above named entily submits Lhis siatement lor tha purpose of changing its regisiered offico ¢r registored agont, or bolh, in 1he Stato of Florida. | am familiar wilh, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed of printea natme ol regssteres agart and tilo § appheatle. [NOTE: Fegisiorad Agent signalure raqured when rensiaing) DATE
FILE NOW!i! FEE 1§ $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delete 1me [Clchange [ Addition
HAME MEYERSON, ANDREW TRUST NAME 000006261390
STREET ADDAFSS | 5100 SOUTH CLEVELAND AVE. #318387 SIRTETANDAISS OeA15A00-20005-018 55,00
CHiy-SI-7IP FT. MYERS 33907 CITy-si-7Ip
TME O pelate Tme [ change [ Addition
NAMF NAME
STREET ADDRESS SIREEADDRESS
CIY-ST-ZIp CITY-S1-21P
e [ Detere TIIE [ ¢hange [ Addition
NAME NAME N
SIREET ADDRF 33 -7 " STRFET ADDRLSS
CITY-ST-21P CITY-SI-2IP
NIE ] Delete e [ Change [ Addilion
NAMF NAME
SIREET ADERESS STRFET ADDRESS
GIRY-S3- 1P CITY-ST-7IP
TIILE O pelate IITLE cnange [ Adehion
NAME NAME
STRFET ADDRESS ) SIRTFTADDRLSS
CiTY-51-2IP CITY-S1-2IP
TITE O belete e [ Change [ Addition
NAME NAML
STREET ADDRLSS STREET ADDRESS
CITY-SI-71P Cory-ST-21P

11. | hereby certify lhal tho information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the infermation
indicaled on this report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limiled liability company of the recoivar or rusloe empowered 10 execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /‘//’ /A’m@) MeeTrin) 25 67 A3 -5Y7. 7¢7¢

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Dale Dayume Phong #




