~ FILED

2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am
ANNUAL REPORT | Secretary of State

03-23-2007 90167 011 ****50.00
DOCUMENT # L05000067485
1. Entity Name
BROAD COURT NORTH LLC
bUU: -
Principal Place of Business Mailing Address U ‘ 8 U 9 O
2043 TRADE CENTER WAY 2043 TRADE CENTER WAY
NA[LES, FL 34709 US NA[LES, FL 34109 US
R RO L AR R
Suita, Apt. #, atc. Suite, Apt. #, etc. 03052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number - Applied For
APPLIE a' ' m Not Applicable
Zie Country Zie Country 5. Certificate of Status Dasired | ?i'gg:'a?:é“""a'
~ 6. Name and Address of Currant Registerad Agent 7. Nama and Address of New Registered Agent
Name
BROCIOUS, SCOTTW
2043 TRADE CENTER WAY Street Address (P.O. Box Number is Not Acceplabla)
NAPLES, FL 34109
City FL | Zip Cods

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

SIGNATURE
) Signaryre. ryped or printad name of regisiered agent and itle i applicabla, {NOTE: Registered Agen! signature required when reinstating} DATE

Filing Fee is $50.00 ) . -. Make check payable to----- -~ -

Due by May 1, 2007 Florida Department of State
é. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 petere TITLE [ change ] Addition
NAME BROCIOUS, SCOTT W NAME
STREET ADDRESS | 2043 TRADE CENTER WAY STREET ADORESS
LATY-ST-2IP NAPLES, FL 34109 CITY-ST- 2P
TILE ] pelete TITLE O Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P
TITLE [ Delete THLE J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e (3 petele e JChange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY- ST- 2P CTY-ST-2IP
TIiLE [ Delete TITLE [CJChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S7-21P
TITLE [ Detete s : O crange [T Addition
HAME NAME A - -
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | turiher certily that the information
indicated on this report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or jhe receiver or trustee empowerad lo execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytsre Phone #




