2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

May 01, 2007 8:00 am

DOCUMENT # L04000061355 05-01-2007 90339 003 ****50.00
1. Entity Name
1443 NE 5TH COURT, LLC
Principal Place of Business Mailing Address 6 U U q ({U%
707 W. CYPRESS CREEK ROAD 707 W. CYPRESS CREEK ROAD )
SUITE #302 SUITE #302 ) ) S '
FT. LAUDERDALE, FL 33309 S FT. LAUDERDALE, FL 33309 US -
P G NRNIAIRRTELR O -
Suite, Apt. #, etc.. Suite, Apt. #, elc. 01172007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE!I Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Staius Desired O Eese'gg“’::’:dm""a'
6.7 Nima and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
; b Name
TCCCI, PETER - 5.5
701 W. CYPRESS'CREEK ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE #302 %
FT. LAUDERDALE, FL 33309
R Cily FL I Zip Code

8. The above namad 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 ohbligations of registered agent.

SIGNATURE 37

Signature. typed or rinted name of registered agent and titke it appkcable.

[NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payabls to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O Delete TIMLE [J change [ Addition
NAME TOCCI, PETER HAME
STREET ADDRESS | 701 W, CYPRESS CREEK ROAD, SUITE #302 STREET ADDRESS
CITY-§T-2IP FT. LAUDERDALE, FL 33309 GITY-ST-2IP
TILE [ Delete TITLE (O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE {7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oeiete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TITLE 7 Detete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

41. | heraby certify that tha information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :@2{0 A Tsaac ¥odst 4Ul2oled gsumsi ey
slGNAT‘:RE AND INTED NA"E%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Date Daytime Phona #

53




