2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 07,2006 8:00 am

DOCUMENT # L05000065970

1. Entity Name

SW 8TH COURT, LLC

ecretary of State

04-07-2006 90347 001 ***150.00

Principal Place of Business Maiiing Address J '
1300 SW 1ST COURT 1300 SW 1ST COURT t U U 4 508
POMPANQ, FL 33069 POMPANO, FL 33069
R v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State FE| Number Applied For
ZO U071 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei'ggn‘;?:;“ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

KOCH, JESSICA L
625 NCRTH FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH, FL 33401

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name ol registerad agent and tike il applicable. (NOTE: Registerad Agani signature reguired whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

)

65

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE MGR [ pétete - TITLE mé ﬂm [Bthange [T Addiion

NAME ZUKERMAN, EDWARD NAME

STREET ADDRESS | 1300 SW 1ST COURT STREET ADDRESS

eny-s1-2¢ | POMPANO, FL 33069 oTy-5T-2p

TMLE O Delete TME M 2 Olchange  [Ersmdlion
e e obetsers , Leorard

STREET ADDRESS SREETADRESS | (o 5 PU TeT

CITY-5T-2P oTY-87- 2P @ 1 OdrV] /—.&m = 3=E06S

TLE , O Delete THILE o727t [JChange  [#dition
NAME NAVE M agrlhepv rea

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-51-21IP

TITLE O Delete TME ma e m [ Change  [Fition
NAME NAME 72-09(:‘965/' 4y MATTh ey

STREET ADDAESS STREET ADDRESS oo |

eiy-g1- 20 CTY-sT.2p Y /&%&, FL 33(7/5’

e (3 Delete TLE 2 {1 change Goliion
AME NAME ) Iy W

:mm ADDRESS STREET ADDRESS Zukg gyr/ C))V

omy-sT-2e N - T / ’@m vy A/% 33
TILE © 1 pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-ZP

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 cath; that | am a managing member or manager of the
limited liability company or the receiver o1 trustee empowered 1o executa this repori as required by Chapter 608, Fiorida Statutes. - /

SIGNATURE: o S alre~ Lt Sokeimr MérﬂM 782 Sfo

SIGNATURE AND TYPED OR PREFTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane ¥




