2008 LIMITED LIABILITY COMPANY

-—~ ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 103000039489 Apr 16, 2008 08:00 A
A Secretary of State
DUBLIN COURT, LLC. ry
Princizal Prace of Businass Mailing Address
5100 SOUTH CLEVELAND AVE. #318387 5100 SOUTH CLEVELAND AVE. #318387
T S H““l” |"|I‘|| “m ||m |Im ||m ||‘|| “Hl ‘lm I'II‘ ‘l”l m“’ m ’II‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, ApL. #, ela. Suite, Apt. #, etc. 15t MOORE CR2ZEQ83 {10/07)
Cily & Siate City & State 4. FEI Number Apolied For
38-3691491 Not Applicaie
Zip Cauntry Zip Couriry 5. Certificate of Status Desired ?ese'ggﬁ?:;“””a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BUCKLEY, J. PATRICK ESQ. .
1633 S.E. 47TH TERRACE Street Address (P.0. Box Number is Not Acceptacts)
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity 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
the onligations of registered agem

SIGNATURE

Sigraln ©, IVPCT D1 FAr S0 2Aame ot reg airrad agont g2 | he f opp wsank (NDTE Fegiglorect Aganl 5:gaiurg 1010l don 1Lngioaiing} DATE
EILE NOW'! FEE IS 5138 75 ,1
: - After Mé’yij ODB Fee WHI Be $53‘ '75
Make Check Payable. ' [
9. MANAGING MEMBERS.'MANAGEHS ADDITIONS /CHANGES
TLE MGRM ] Dalere T F [Dchange [} Addwon
HAME MEYERSON, ANDREW TRUST NAME 1 OR0NIE0197T
STREET ADORESS (5100 SOUTH CLEVELAND AVE. #318387 STREET ADDRESS 1A A0 A T M1 d :
CiTY-5T-2IF FT. MYERS 33807 CTYST-1P L4f ¥ Du‘dDUSB“U 14 143. ?5
TME O Delete TWHE [JChange [ Aadilion
NAKE RAME
STREET ADDAESS STREET ALDRFSS
CITY-§T-2IP CiTY-ST-2iP
TILE [ Delete TIHE [ Change [ Addition
NAME | . . ] LB owaue S - -
STREET ADOAESS STREET ADDRESS
CITY-ST- 2P CITY-51-2iP
TITLE : O pelete TITiE [ Change [ Addition
HARL HAME
STRLE] ADUBESS STRLET ADDRESS
CIrY-8T-71P CITY-Si- 2P
THLE [ Delste TITLE [OJcChange ] Addition
HAME : KAME '
STREET ADURESS STRECT ALDRESS
CITY-5T-2IP Y-St 2P
TTE 7 Delate WILE [CJ Change [ Acdition
HAME ) NAME
STREST ADORESS STRFET ADDRESS
CITY-ST-2IP CHTY-57-2P

11. | hareby certify that the irformation supplied witn this filing does not guality for the exemptions contained in Section 119, Flonda Statutes. | lurther Sontify that the informanon
ingicaled an this report is trug and accurate and thai my signature shall have the same legal sftect as if made under oam that | am a managing mernber or manager of the
limited hability company or the receiver or rLstes empawsred to exscute this report as required by Chapter 608, Flarida Slatuies.

SIGNATURE: S Arppe=id e YER SON ‘7‘//0/03" ?V? 767\

"
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE 7 omd Cuptra Binng &

\

\




