2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

2005 MAY -9 PM 1:21

SECRETARY OF STATE
-TALLAﬁASSEE. FLORIDA

DOCUMENT # L04000041917

1. Entity Name

136985 N.E. 3RD COURT, LLC

Principal Place of Business

1666 JOHN F. KENNEDY CAUSEWAY
SUITE #606

Mailing Address

1666 I0HN F. KENNEDY CAUSEWAY
SUITE #606

NORTH BAY VILLAGE, FL 33141 US NORTH BAY VILLAGE, FL 33141 US
s T R AR R
Suite, Apt. 8, elc. Suite. Apt. 4, ete. 01172005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number ’Appiied For ‘
AD~2A8 | 5004 {Not Applicable
Zp Country Zip Cauntry E. Certificate of Status Desired Easa'gguﬁ:’:;ﬁonal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
RUBIC, MARCIA
1666 JOHN F. KENNEDY CAUSEWAY Straet Address (P.O. Box Number is Not Acceptable)
SUITE #606

NORTH BAY VILLAGE, FL 33141

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

tha obligations of registared agent.

ra 2ubro

SIGNATURE
®

I7/6S

;ignalu(‘!. typad or printad name of regisierad ageni and Llle f applicable.

{NOTE: Ragistared Agent kignatuia required whan ransialvigy © DATE

Filing Foo is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM [ oelete TME [ Change [ Addition
NAME SLOTA, SCOTT NAME

STREET ADDRESS | 1566 JOHN F. KENNEDY CAUSEWAY, STE #6086 STREET ADDRESS

CITY-SF- 2P NORTH BAY VILLAGE, FL 33141 cHy-51-21P

TITLE [ pelets TILE [ change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2P

THLE O Dpelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP CITY-ST-Z7P

TITLE O petete TITLE [ Change [ Addition
NAME HAME 20005409009 1 =

STREET ADDRESS STREET ADDRESS 05/03/05--01001--010  =#1175,00
CITY-$1- 7P CITY-57-2P

TITLE O oetete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2P

WILE [ Detete TLE O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

11, { hareby certify that the information supplied with this filing doas not qualify for the exerption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repen as required by Chapter 608, Florida Statutes.

)\SlGNATURE: Sty 4bqfox

SIGNATURE AND TYPED OR PRINTED NAIIEﬁF SIGNIND MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

205 ~RL8-8178

Daytime Phone #

&




