FILED
- Jun 25, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY 06-25-2007 S0T15 033 *##50.00
ANNUAL REPORT

DOCUMENT # L05000117439

1. Entity Name

COURTHOUSE TOWER, LLC

Principal Place of Business Mailing Address Q“ 12 17 B?.

B8EASTWOOD CIRCLE 575 e £ASTWOOD CIRCLE
GARDNER, MA 01440 GARDNER, MA 01440
R e L |
Suile, Apt. #, etc. Suite, Apt. #, stc. 06202007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Applied For
20-4237014 Mot Applicable
T “ip Country Zip Couniry 5. Certificate of Status Desired O Ei'ggqlﬁ?:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERT R. OLIVER, P.A.
2060 N.W. BOCA RATON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE S
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, Iyped of punled name ol regisiered aganl and e ! applicable. INOTE. Registered Agant Signalure raquired whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TITLE [ Change  [T] Addition
Hawi ReUISSESTOTT-CHRIST P HEL Blam | e
STREET ADDRESS | 55 EASTWOOD CIRCLE STREET ADDRESS
CIF¥-ST-2IP GARDNER, MA 01440 CITY-ST-2IP
TITLE [ pelere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§1-21P
TRE [ Delete TILE O Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-$1-2IP
THLE [ Detete TILE [ change [ Addition
MAME NAME
STREET ADORESS STAEET ADDRESS
CITY-$T-2P cIry-57-7IP
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIry-st-2p CITY -8T-71P
TIME O velete TILE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP Ty -ST-21F

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am a managing member or manager of the
limited tiabilily Any Y tha roceiver or trustes empowered 1o axecute this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE.:

er(9-09 bl €G- 3u00

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davthre Phane #




