2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000034875
LDEg?SNS"; COURTLLC

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etz

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90061 038 ****50.00

L I 0 RGO

01122006 Chg-LLC CR2EG83 (11/05)
City & State City & State 4, FEI Number Applied For
33-1091080 Nol Appiicable
Zp County p Country 5. Certificate of Staws Destred [ 25.00 Additional
80 Requirad
6. Namo and Address of Current Registorod Agont 7. Name and Address of Now Registered Agent
. Name
BOOSE, WILLIAMR Il |
515 NORTH FLAGLER DRNE, SUITE 603 Sireet Address (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH, FL 33401
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its regi d office or regs 1 agent, of both, in the State of Florida. | am famiiiar with, and accept
the: obligations of registered agent.
SIGNATURE
Sgnature, typed or prinsed nanme of regrstered agent and e f spplcable. {NOTE: Regeetered Agant recprrad whex ) DATE
Fiillng Fee Is $50.00 Maks check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR 1 petete TE ’ Ochange [ Addition
RANE LEVY, ROBERT A NAME
STREETADORESS | 1801 FORUM PLACE, SUITE 603 STREET ADDRESS
OTY-S5T-2P WEST PALM BEACH, FL 33401 CHY.ST-ZP
TE MGR O Detete e [ Ctenge [ Aadition
NAME GEELLER, HARVEY NAME
STREETADORESS | 1601 FORUM PLACE, SUITE 603 STREET ADDRESS
CIFY-ST1-2P WEST PALM BEACH, FL 33401 CrYY-ST-2P
TmE 3 pelete TILE [ Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Gry-s1-2° CITY-ST. 20
TRE (3 petete LT O Crange  [] AcoRion
RAME MAME
STREET ADORESS STREET ADORESS
Civ-S1-2P Cimy-§7-2P
e 1 Detete TLE Ocmange [ Addition
NRAME NAME
STREET ADGRESS STREET ADORESS
CIFY-Si-2P CY-ST-2P
me . [ pelete TME _ [ICtange [ Addition
STREET ADORESS STREET ADDRESS
CITY-S1-2P e . / \ CY-57-2P
11. | herebry certify that the information supplied with this ity for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is irue and accurate and N have the same legal effect as if made under oath; that | am B managing member or manager of the
limited lighility company of the n ecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [-13-06 5b[-bl6-3330
OR PRINTED NAME OF SIGNING MANAGING MENEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Deytrne Frone ¢

HARVEy GEUTR, PADRSER.



