FILED
2006 LIMITED LIABILITY COMPANY Jul 05, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # LO5000064526 Secretary of State
1. Entity Name 07-05-2006 90104 026 ****50.00
LIBRA COURT, LLC
Principaf Place of Businesa Mailing Address
3643 HIELIARD RD 3643 HILLIARD RD
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
I i

S RS U0 A G

Suite, Apt. #, atc. Suite, Apt. #, olc. 07022006 Chg-LLC CR2EDS3 (11/05)

Cly & State City & Sate 4 FEI Number Apphied For

2D =-3055513 Net Applicable
Zip Courtry Zip Country 8. Certificate of Status Desired [ Eese g&m‘“"“’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

EISENSTEIN, CHYRL

3643 HILLIARD RD o Streel Address (P.O. Box Numbaer is Not Acceptable)

JACKSONVILLE, FL 32217

Cley FL I Zip Code

8. The above named pntity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obhgauons of rég:sterad agant.

;1 N ’;‘
SIGNATURE __b._ )
w

wammdw.ﬁi-ﬂlﬂﬂw (MOTE: Regiziersd Agand signeture required when renstasing) DATE
,- B §
¢
Flling Foe Is 350.00 Yl . Maks check payable to
Due by September 8, 2006 - ¥ Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e MGRM O peletn me {Jcotange ] Addition
MAME EISENSTEIN, THOMAS = . NAME
STREET ADDRESS | 3643 HILLIARD RD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32217 CiTY-ST-2F
TME MGRM R [ Detete TMLE [OCange [ Addition
NAME EISENSTEIN, CHYRL HAME
STREET ADORESS | 3643 HILLIARD RD STREET ADDRESS
ciy-ST-2IP JACKSONVILLE, FL. 32217 CITY -ST- 2P
TILE 3 Delote me O Ctenge O ddition
NAME MAME
| smeeT spoRESS STREET ADDAESS
CITY-ST-2P oy -SE-2P
TITLE 3 Detete e {Ochangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5-2P
TmE T petets TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy ST-21P CITY-ST-2P
WILE [ Detats TIMLE O Change T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ciry-51-2P ony-51-a0

41, | hereby certily that the information supplied with this filing doas 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 iegal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert es required by Chapter 608, Forida Statutes. 9 O )¢

SIGNATURE: . Moﬂ/ Wn, 2/1 o 333-9Y9

mmummmmmmmam ' Datz Derytime Prons #




