FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000104061 ; 04-06-2006 90297 013 ****50.00

1. Entity Name
COURTHOUSE PLACE, LLC

Principal Place of Business Mailing Address
12 S.E. 7TH STREET 2328 10TH AVENUE, NORTH
FORT LAUDERDALE, FL 33301  US SUITE 401

LAKE WORTH, FL 33461

ite, Apt. #, etc. ite, Apt. #, etc.
Suite. Apt. #, ete Suite. Apt. 8. el 03282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
L-12031% Cl Not Applicable
Zip Country dp Country 5. Certificata of Status Desired d li?eggq Lﬁf:dm"a'
6. Name and Address of Current Raglstered Agent 7. Neme and Address of New Registered Agent
Name
STEIN, CHARLES
2328 10TH AVENUE, NORTH Street Address (P.O. Box Number is Not Acceptabie)
SUITE 401
LAKE WORTH, FL 33461
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and Utle if applicable. {NOTE: Ragistared Aganl signalure requiredt when reinstating) DATE
Fllm% Fee I8 $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
me LT Delete TLE O change [ Addition
NAME NAME u.d whn. N
STREET AGDRESS STREET ADDRESS | 2376, 1O Aug. 0o rth, BSUlAeHC
CiTY-s1-2ip ev-stze (LAYE oo reth, AL 33
e O Delete e Hana ey ueaoer [ Changs }ﬁ Addition
NAME NAME Shean, Cnorles
STREET AORESS STREET MOORESS (23203 Lorh Ave Norrh, SUGEE Uol
CITY-ST-2P or-s-2f ) abe Loervh, FL 33!
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CTY-ST-2p
TITLE ’ O oelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CTY-S1-2P

11. | hereby cerlify that the information supplied with t for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true a ccurate and hat i ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gcefer or trust this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNMAGINGEEW MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




