2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jan 07, 2005 8:00 am

DOCUMENT # 104000034875

1. Entity Name

ADDISON COURT LLC

Secretary of State

01-07-2005 90024 027 ****50.00

Principal Pace of Business

1601 FORUM PLACE, SUITE 603
WEST PALM BEACH, FL 33401

Mailing Address

1601 FORUM PLACE, SUITE 603
WEST PALM BEACH, FL 33401

mnaii

2. Principal Place of Business 3. Mailing Address
Sute, Apt. 8. etc. Suite, Apt. #, etc. 01042005  Chg-LLC CR2E083 (10/03)
City & State City & State Numi Applied For
3? —70 /0850 Not Applicable
ap Country ap Country _|-5. Certiicate of Staws Desied (7 fi'gfq m"’“*"
6. Name and Address of Current Registernd Agent 7._Name and Addross of New Raglutered Agent
] L —— —— Name . S .
BOOSE, WILLIAM RNl - .
515 NORTH FLAGLER DRIVE, SUITE 803 Street Address (P.Q. Box Number iz Not Acceptable)
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The above named entity submits this statement for the puspose of changing its registered
the obligations of registered agent.

office or registered agent. or both, in the State of Florida. | am famtitar with, and accept

SIGNATURE
Segnater s, typed or pringsct nasneé of registersc agent and ttle # appicabis. (NOTE: AQOM B e when DATE
. Filing Fee Is $50.00 - iaks check payable 10
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 1. ADDITIONS/CHANGES
TLE MGR (3 peiete nME DOecrange [ Addition
NANE LEVY, ROBERT A NAME
STREET ADDRESS { 1601 FORUM PLACE, SUITE 603 STREET ADDRESS
oaY-5T-2¢ | WEST PALM BEACH, FL 33401 CiTy-sT-2p
THE MGR ] Detete TLE O Chenge [ Ascition
NAVE GELLER, HARVEY ' NAME
STREET ADDRESS | 1601 FORUM PLACE, SUITE 603 STREET ADDRESS
tY-ST-3F | WEST PALM BEACH, FL 33401 CITY-ST-2P
TME O berete TME ' O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omYssTeap |- - - - - o — W arv.sr:ap oo s e TN T e
THE 1 Detete ME Clchange [ Addition
NAME NAME
STREET ADORESS STHEET ADDAESS
CiTY-ST-2P ory-s1-2P
e 3 Detete TmE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CiTY-ST-2P
e [} petete TITLE cmnge [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
LTy -ST-2P CITY-53-AP

11. ! hereby certify that the information suppfied with g5

indicated on this report is true and accurate ang/tha kignature shall bave the same

) does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
rered to execute this report as required by Chapter 608,

AND TYPED OF PRINTED NAME vmmummmmamrmﬁ

/ _3"_/45 54/ 4/6-333 0

TRE] CELLER



