FILED
Apr 17,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT #L05000081097 04-17-2006 90040 004 ****50.00

1. Entity Narme

310 CENTER COURT, LLC

Principal Place of Business

/0 ALLAN 1. BARBERIO
1990 MAIN STREET, SUITE 801
SARASOTA, FL 34236

Mailing Addrass

C/0 ALLAN ). BARBERIO
1990 MAIN STREET, SUITE 801
SARASOTA, FL 34236

AL A

2. Principal Place of Businass 3. Mailing Address
ite. Apt. #, etc. ite, Apt. #, ele.
Sulte. Apt. #. etc Suite, Apt. #, elc 04052008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
QD - 33 \ Lﬂ 5q 7 Not Applicable
Zp Country Ze Cauntry 5. Cenificate of Staws Desired ~ [] 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
BARBERIO, ALLAN J
1990 MAIN STREET, SUITE 801 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Coda

8. The above named anlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prnted nama of rag agent and tiths it (NOTE: Ragistsied AQent $ignaline required when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. .. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIMLE . 3 Detee TME mm r . [ Change [ Addilion
- we |0\ 3. Barbeao
STREET ADDRESS STEETAODRESS | o N ce “‘-\- ¢ %0
CITY-ST- 2P CITY-ST1-2IP o J YR
TiLE O Delete TALE ! [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CilY-ST-2IP
TITLE [ Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-81-2p CITY-ST-ZIP
TILE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE 7 velete TILE [ change [T Addition
NAME NAME
STREET ADOIRESS STREET ADDRESS
ciry-s1-2Ip CITY-ST-2IP
JITLE 1 pelete TIME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP I

11. }hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporlis 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 or trustee empowered to exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ‘/m} W@ ‘/ ﬁle{o e

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




