FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L04000061355 04-30-2008 90023 038 ***138.75

1. Entity Name

1443 NE 5TH COURT, LLC

Principai Place of Business

701 W. CYPRESS CREEK ROAD
SUITE #302

Mailing Address

701 W. CYPRESS CREEK ROAD
SUITE #302

FT. LAUDERDALE, FL 33309 LS FT.LAUDERDALE, FL 33309 US
PR TS LRG0 AR
Suite. Apt. #, etc. Suite, Apt. 4, etc. 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap country Zip Country 5. Certiticate of $tatus Desired O ?ei'ggq\?;j:‘;"o"a]
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOCCI, PETER
701 W. CYPRESS CREEK RQOAD Sireet Address {P.O. Box Number is Not Acceptable)
SUITE #302

FT. LAUDERDALE, FL 33309

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed name of registerad agent and g it applicabls {NOTE. Aagistersd Agent signature requirad whan reinstating) DATE
F

Make check payatle to
Florida Department of State

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O oetete TILE O change  [J Addition
NAME TOCCI, PETER NAME

SIREET ADORESS | 7011 W. CYPRESS CREEK ROAD, SUITE #302 STREET ADDAESS

CITY-57-2F FT. LAUDERDALE, FL 33309 CIFy-S1-2P

TIIE [ Delete TITLE J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITv-§1-20

TITLE O Delete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 7P CITY-51-2IP

TIe [ elets TITLE [ change ] Addition
NAME NAME -

SIREET ADDRESS STRECT ADDAESS

CITY-ST-2P CITY-ST-ZP

TILE [ Detete TITLE [ change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-§T-7P CIY-51-2Ip

TNLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-7P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiya or trusles empowared fo execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

?e *’c"r_\_'o(‘c‘h:

u\ze|oe

A 3N Y

SIGNATURE ARD TYPED OR PRINTED NW&NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale Daylima Phana ¥




