2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # L04000086810

1. Entily Name

THE COURTS 3306 LLC

04-26-2005 90011 046 ****50.00

Principal Place of Businass

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

Mailing Acdress

520 BRICKELL KEY DRIVE
SUITE O-305
MIAMI, FL 33131

2. Principal Placa of Businass

3. Mailing Address

LT

Suite, Apt. #, eic.

Suite, Apt. #, alc.

02112005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEl Number Applied For
20-2060303 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 adaditional

Fea Requirad

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION INC.

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

TRANSGLOBAL CoR L. ADMINISTRATON LLC

Straet Address (P.O. Box Number is Not Acceptable)

520 BRICKELL KEY pDRIVE. SUTTE 0-305

Y MiAM, FL | 55434

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

Y[=20/05.

the obligations of registered ag;ulv] ’
SIGNATURE ..

Signature, typed or printad name of regiskzgd

and title if Licable.

(NQTE: Registarad Apant signatee required when ronstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR O Delete TITLE [] Change [ Addition
NAME LEBOLS, RODRIGO NAME
STREETADDAESS | 520 BRICKELL KEY DRIVE STREET ADORESS
CITY-ST-21P MIAMI, FL 33131 CITY-§T-7P
TILE MGR O pateta TMLE [J Change [ Addition
NAME RIBA, ALEJANDROQ NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE SIREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CTY-ST-2P
TILE O pelete THLE [1Changs  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O Delete TIME O thangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-7P
TITLE O pelete TITLE {(JChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-S5-2P
TmLE O petete e change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify !or the A5R

indicated on this report is true and accurat
limited liability comp,

SIGNATURE:

nd 1hat my sugnatureh ha

d in Section 119,07(3)(), Florida Statutes. | further certify that the infarmation
t as if made undear oath; that 1 am a managing member or manager of the

y Chapter 608, Aorida Statutes.
(305)374 330

BIGNATURE AND TYPED OR PRINTED NAME fr BIGNING MANAGING usurm MANAQGER, o1.nuruou|z£n n1nssznm\m 0 1' /2 \ / GS

ALETANDRO R(BA

/

f

L



