FILED

2007 LIMITED LIABILITY COMPANY Mar 05, 2007 08:00 /

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000081097

1. Entily Nama

310 CENTER COURT, LLC

Principal Place of Business Mailing Addrass

C/0 ALLAN ). BARBERIO C/0 ALLAN ). BARBERIO

7990 MAIN STREET, SUITE 801 1990 MAIN STREET, SUITE 801

— —— IR OETD AR AR

‘ - g - o ) ) 02202007 No Chg-L.LC CR2E083 (11/05}
DO NOT WRlTE IN THIS SPACE « | 4 FElNumber Applied For
o e . - .‘_," . I S - S ‘; s 20-3316597 Not Applicable
T L - " o ' .;: ’ L‘ o 5. Cerlificate of Stalus Desired O ?i'ggqag;ﬁma'
6, Nama and Address of Current Reglsterad Agent ey oA . : e

?SQFEJB&EIII?SAF%QIIE\!TJSUITE 801 . | DO NOT WR'TE ','.-
SARASOTA, FL 34236 - _ IN THIS SPACE .

8. The above namaed antity submits this statament for the purpose of changing ite registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalura, lypac or prinled name of ragistsrec agant and litte f appicania, (NOTE: Registared Agent signalure raquired wihan reinslaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

3 MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BARBERIO, ALLAN J . oL .

STREET ABDRESS | 1990 MAIN ST, STE 801 . B i. DOOGTELET 1S
i1-0 'f“. L0

enY-st-zP | SARASOTA, FL 34236 : I R D407
TITLE e ’

HAME . S : .
STREE? ADORESS . ' . .

GIY 57,2

TIMLE
NAME

o o . DO NOT WRITE

| ~IN THIS SPACE

NAME
STREET ADDRESS
CIFY-S1-21P

e .
NAME :

STREEJ ADDRESS
CiY-5T-21P

e
NAME . B oI , o
STREET ADDRESS ‘
CITY-51.21P

11, | hereby cenily Ihat the information supphied with this filing does nol qualily for tha exemplions contained in Chapier 119, Florida Stalutes. | further cerlify thal the information
indicated on this report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am & managing member or manager of the
limited tability company or the receiver or frustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: / ) &mﬂ)ouo —PMBreagen ﬁ'r’l'ﬁ AE‘%?L 7

SIGNATURE AND TYPED DR FRIN(ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daw Daylme Prone &




