2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000006576

1. Entity
FOXWORTH CCOURT ASSQCIATES, L.L.C.

Name

Principal Place of Business

248 THREE ISLANDS BLVD., #303
HALLANDALE, FL 33009

Mailing Address

248 THREE ISLANDS BLVD., #303
HALLANDALE, FL. 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. 4, etc.

FILED
Jan 13,2006 8:00 am
Secretary of State

01-13-2006 90033 022 ****50.00

60001229

A S AU N v

01102006  Chg-LLC CR2E083 (11/05)
Chy & State City & State 4. FEI Number Applied For
-o0lo41? % Not Applicable
Zip Country Zip Country $5.00 aaditional

5. Certificate of Status Destred D Fee Required

8. Nome and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

GORDON, JAMES N -
3153 NORTH OCEAN SHORE
FLAGLER BEACH, FL 32136

Name

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

City

FL I Zip Code

8. The above nared enlity subrmits this statement for the purpose of ¢changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registared agent.

SIGNATURE

{NOTE. Regisiesed Agani signalure fequied when reinstating) DATE

Signaluie, typad of prmied namea of Iegisiersd agent and ke if eppkcable

Fllmg Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM O bealete TiLE [Ochange ] Addition
NAME GORDON PROPERTY COMPANY, XXVIV LL.C. NAME

STREETADDRESS | 23123 SOUTH STATE ROAD 7, #240 STREET ADDRESS

CITY-51-2IP BOCA RATON, FL 33428 CHTY-$T-7IP

ILE MGRM [ Deteta TTLE Clchange [ Addition
NAME SIMPSON, JOHN T NAME

STREET ADDRESS | 300 LONG SHOALS ROAD, #13-V STREET ADDRESS

oTY-S1-2P ARDEN, NC 28704 CITY-ST-2IP

TITLE MGRM 1 Detete TITLE [ caange [ Addition
HAME MCDOWELL, GUY ROBERT HAME

STREET ADDRESS | 6 OAKWOOD AVE. STREET ADCRESS

CITY-$1-2IP TAYLORS, SC 29687 CIry-§T-2P

1ITLE [ Delete TILE [ change  [J Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CUIY-S1-2P TY-S7-2P

TILE O Deleta TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1TLE [ oelete TIiLE [ Changa T Addition
NAME HAME

STREET ADDRESS SIREET ADORESS

CITY-87-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 if made under oath; that | am a managing membar or manager of the

limitad liabitity comparw or the receiver gr trustee empowaerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMiOF HIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Uhil Y7

[~to-0t  $23 2906b 06

Dayume Phone &




